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ROSEMARY LIPPITT, A PORTRAIT 


It is difficult to give anyone a true picture of Rosemary Lippitt. The 
photograph on the first page of this issue conveys one of her main charac- 
teristics: her warm, open friendliness. She has shown it in unlimited faith 
in her fellow men, her love for children, her modesty and readiness to help. 
Many of us have known her to radiate this in several roles, as a mother 
and a wife, as a daughter and a friend, as a co-worker and a leader. 

As an educator and a social scientist, she will always be connected 
with the concepts of role playing, psychodrama, sociodrama and group psy- 
chotherapy. She was one of the pioneers in the movement which started to 
bring the inner world outwards and turn the outward into better inte- 
grated behavior. 

The psychodramatic movement often distinguishes two types of lead- 
ers, the producers and the scientists. The producers have the ability to 
arouse people to act, they have the skill to conduct sessions with groups 
without preparation. They are intuitive, artistic, emotionally expansive. It 
is thanks to their ability that we get the basic material we need in order 
to understand human nature and human relations. She was in a class of 
her own. 

The scientists, in contrast, are participant observers, screening the ma- 
terial obtained, thinking, recording, writing and rewriting. But without the 
producers they could not exist. 

There are exceptions, however, in which both talents are combined, 
the producer-scientist. She has gone a long way to combine both the pro- 
ducer and the scientist. We owe some of the best writings on role playing 
and group psychotherapy to her. Her “Psychodrama in the Home” has 
become a classic in the literature of our field. Rosemary was not a scien- 
tist in the narrower laboratory sense; she was a human scientist, endowed 
with a profound sense for living validation. 

Producer-scientists are irreplaceable. There is an existential unique- 
ness about them which cannot be reproduced or equated. Rosemary Lippitt’s 
influence is still going on aud she will remain in our memories like a guid- 
ing light. 

J. L. Moreno 








February 1, 1958 
DEAR FRIENDS: 


Rosemary has left our family circle and we miss her. We know you 
will miss her too. Her final weeks were in the hospital where she was a bit 
removed from us, but her active mind and spirit were in close touch with 
us as she shared ideas and information about shopping for new clothes, 
homework, dates, and clippings from newspapers. She suffered quite a bit 
of pain, but her enjoyment of “when it didn’t hurt” was not clouded by 
anticipation of “when it might hurt again”. This positive outlook and 
sensitivity to the life we are having now, at this moment, has been one of 
her many contributions to our life. She is still with us, and will remain 
with us, in this and many other ways. 

Her intellectual curiosity kept her probing into the nature of cancer 
as she experienced it and questioned the various specialists about it. Her 
need to help others, to make a practical contribution to the life of others, 
was evidenced as she thought about ways of getting people to give to cancer 
research instead of sending flowers to her and others. And, as you would 
expect, she contributed her body to further research on cancer. 

It’s difficult for us to define or share our sense of loss. And we are so 
busy trying to readjust to the new pattern of teamwork, and to develop 
more fully the creative spirit of adventure Rosemary demonstrated in her 
leadership. Our gratitude for her contributions and continuing presence in 
us softens a little the pain of her loss. 

We want to express our deep appreciation to the great circle of you 
who have helped us in so many ways—your thoughtful contacts with Rose- 
mary, your donations of blood, your help with family routines, your ex- 
pressions of understanding and readiness to serve, and the deep sense of 
support that flowed from our knowledge that you were there, mindful of 
our problems and ready to share them. 

All of us, in various ways, are much richer because Rosemary shared 
her life with us. We are thankful and know you are too. 


MarTHA, CAROLYN, LARRY, RONALD LIPPITT 





MICHIGAN CHAPTER 
OF THE 
AMERICAN SOCIETY OF GROUP PSYCHOTHERAPY AND 
PSYCHODRAMA 


February 13, 1958 


Dr. J. L. Moreno 
Beacon House 
New York 


Dear Dr. Moreno: 


As members of the Michigan Chapter continue the work of the organiza- 
tion, we are reminded constantly of the depth of the contribution of 
Rosemary Lippitt. We are so fortunate to have had her delightful and 
generous personality with us, though for so short a while. Chapter records 
are filled with her presence, and show her deep interest in the field of psy- 
chodrama and role playing, to which she dedicated her life, and shared so 
fully with us. We are keenly aware of her absence, yet feel the strong 


desire to carry on in her spirit. 

The letter from her family is one of great comfort. We wonder if 
others who knew her well, and who may not have received a copy directly, 
might read it in the Journal. I expect that permission from her family 
would be readily granted. It is an inspiring letter, indicative of the crea- 
tive leadership of our former President, teacher, and friend—Rosemary 


Lippitt. 
Sincerely yours, 
Rosert S. Drews, M.D. 
President 


CrEcELIA WELLS, M.A. 


Secretary 





THE AUXILIARY CHAIR TECHNIQUE 


ROSEMARY LIPPITT 


Ann Arbor, Michigan 


The auxiliary chair technique has two aspects: 1) the substitution of 
chairs for the subject or auxiliary egos, or for both—in a role playing or 
psychodramatic session; 2) the transfer of a behavior from the subject to 
the chair for objective analysis and clarification. Thus the role playing of 
an episode is done with chairs to represent the various characters or be- 
haviors to be analyzed. Name tags attached to the chairs differentiate one 
role from another. The director or demonstrator stands behind the chair 
to facilitate the projection of words, feelings, actions and thoughts into 
the chair. It is difficult to communicate this technique without actual 
demonstration, for its great potency greatly depends upon the synchroniza- 
tion of graphic movements with tone, pitch, and rhythm of speech that 
transmits feeling from the director through the chair to the audience. It is, 
however, quite easy to use. As a little boy once exclaimed, “It’s easy to 
talk to a chair, as soon as you notice it has legs, arms, a back—and even 
a seat!” 

The following example shows how the auxiliary chair may be used 
in both aspects of the technique. The setting might be a group of adults 
worried over a leadership problem, or as here narrated, a group of junior 
high school boys emotionally involved in one of their player’s attitudes. 


The gang came in to the teacher, breathless and angry. “Miss 
Jones, there is a boy on our team who is bothering us all. He is so 
stuck-up,” gasped John. Jim chimes in with, “He thinks he is just 
great.” And Arnold sneered, “Oh! I know him. He has been a stuck- 
up snob since he was in kindergarten!” Mark comes in with his more 
calm but determined suggestion, “Well, I think we should just ask him 
to get off the team. He bothers us all too much.” By this time Miss 
Jones has a feeling of the episode and is aware of the high tension 
level. She thinks to herself, “I can never let them role play this out; 
they are too emotional. They need to look at it more objectively. 
Yes, the chair technique might help.” 

She starts out with phase one, the substitution of chairs for the 
players. “Boys, I have an idea. Let’s role play it out to see if we can 
get a better understanding of the situation. Perhaps that will help us 
to find a solution.” The group approves. Miss Jones gets the boys 
seated, and asks Mark to tell what happened, because he seems most 
calm and unemotional. Mark rises to the occasion eagerly. “Tell me 
if I forget something, gang. We were out playing ball when—vwell, 
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can I mention names?” (He knows that real names are usually with- 
held from the good role playing scenes because it is the behavior rather 
than the individual the group must study.) Miss Jones responds with, 
“Let’s call him Sam.” 

Mark continues, “Sam”—he giggles a little, and the class echoes 
his feeling—‘“Sam was standing here and it was his turn to serve the 
ball. He just sauntered up and acted so great! He said something 
like, ‘Now just watch me, fellows. See how I stand! My father coached 
me. You fellows could learn by watching me.’ At this moment, John 
stuck out his foot and tripped Paul—I mean Sam, as he came up to 
serve. That began all the trouble. Then there was a free-for-all, and 
Sam was beat up, and is all upset at the nurse’s office.” 

The class begins to clamor, but Miss Jones quiets them with a 
sign of her hands. “All right, Mark. Thank you. Class, is that how it 
was?” Nods to the affirmative tell her that Mark has done a good job. 
“All right, let’s take this chair to represent Sam, and this one to be 
John. These others are representing the other players.” She motions to 
the chairs, and then labels the two with signs for Sam and John. She 
has begun the episode by having the main players represented by two 
chairs, and the group by several chairs. 

She now steps behind the group of chairs. “Class, how were you 
feeling when it was Sam’s turn to serve?” The youngsters begin to 
wriggle in their seats and lose some of their ardent ‘righteous’ behavior. 
“We don’t like him” and “Well, he is not a good player.” “He often 
loses points for us” and “We don’t want to see him play” gives a 
feeling that the group is not behind Sam as he comes up to serve. 
“Are those true feelings that you have brought out?” The group 
assures her they are. 

Slowly, and with a thoughtful expression on her face, she moves 
to stand behind the ‘Sam’ chair. ‘Now, class, let’s think how Sam is 
feeling. Can he detect how you feel?” Several contradictory replies 
come out of the group. They show mixed feelings. Some try to justi- 
fy their behavior. ““Now—(she lowers the pitch of her voice to mean 
serious business)—let’s all think how we would feel if we were in Sam’s 
shoes. Here he is, standing ready to go and serve. He probably feels 
some of these remarks that you just made. How might he be feeling?” 

The class is now much more subdued, and thinking. “I think 
he is feeling a bit inferior, and that is why he is going to have to boast.” 
“Well, I think he is not feeling it at all.” “He is just wanting to be the 
center of the group” brings out the idea that the group is becoming 
much less emotional, and more objective—interested in the dynamics 
of the behavior. Miss Jones continues, “So you feel Sam may be feel- 
ing inferior. He may be just thinking of himself and not the group. 
He may be feeling that he is the center of the group, and he wants to 
hold it. Let’s watch him as he walks over to the serving position. He 
is moving over, and calls out to the group to watch.” She moves the 
chair slowly. She speaks in a crisp voice, “Hi, watch me serve! You 
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fellows can learn from me. My father—.” She knocks the chair over, 
across the legs of the ‘John’ chair. She leaves it lying on the floor. 
“Class, let’s stop the action here. We all know what happened after 
this.” The group snickers. 

She now thinks to herself, “I would like to see them disassociate 
this behavior from the ‘Sam’ role to another behavior to look at for 
awhile, objectively.” She decides to use the second phase of the tech- 
nique, removing the behavior from the individual and situation to a 
safe spot for analysis and diagnosis. “Class, let’s leave the two chairs 
on the floor there for a moment and turn our attention to the behavior. 
Let’s take this chair (she points to another chair) and call it ‘Snu’, to 
represent the snooty, snobbish behavior you were thinking about. 
Here is a behavior all of us meet, from time to time—’ and as she 
lowers her voice, she rests her hand gently upon the chair—‘a be- 
havior that most of us feel within ourselves to some degree, some time 
or another. Thus it might help us in two ways to understand the feel- 
ing that ‘Snu’ has.” She stands up, changing her mood and stance 
to assume that of the ‘Snu’-—a somewhat removed, snobbish, show- 
others attitude. 

“Now, if the ‘Snu’ behavior is like this, how might one be feeling 
inside?” (She has removed the behavior from ‘Sam’ to ‘Snu’, who is 
referred to as “one”.) She then turns to the board and lists, under the 
heading “Feeling” all the suggestions that the class thinks might be as- 
sociated with such behavior. The comments come with “her” and “his” 
pronouns, showing that they have begun to remove the behavior from 
the specific ball game to behavior in general. 

Miss Jones follows this listing with reference to the ‘Snu’ chair, 
showing empathy for the chair by placing her hands gently upon its 
back. This demonstration, with discussion, continues until the class has 
found out how they think ‘Snu’ is feeling, what ‘Snu’ wants from 
the group, what the group can do to help ‘Snu’, and what ‘Snw’ can 
do to help himself. The group is then usually ready to move into 
actual role playing of the techniques suggested, to help ‘Snu’ become a 
better group member, and a happier individual. 


How Ir Came Axsout 


The method was created by the writer when she found certain sensi- 
tive children and adults were unable to respond objectively to live auxili- 
ary egos. Some auxiliary egos seemed to augment aggression, while others 
seemed to become inhibiting agents. This was particularly a problem when 
working with very disturbed children. They seem instantaneously and 
almost intuitively to modify and pattern their behavior from the first 
mass of perceptual cues they receive, when setting eyes upon another indi- 
vidual. Thus, in planning a research project relative to the ability to em- 
pathize, the writer soon realized that it would be uecessary to discover a 
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neutral auxiliary ego, if a diagnostic test of empathy was to be valid and 
usable by others. As soon as the investigator used a chair in place of the 
live auxiliary ego, the child seemed free to empathise without being influ- 
enced by auxiliary ego personality cues. He might be very aggressive, or 
affectionate, or indifferent without feeling that his behavior was augmented 
or repressed by the presence of a certain individual taking the auxiliary ego 
role. When wishing to further remove the behavior from the individual 
or specific situation, special names may be used to represent various kinds 
of behavior. 


THEORETICAL ORIENTATION LEADING TO THE DEVELOPMENT OF THE 
AUXILIARY CHAIR TECHNIQUE 


Even trained auxiliary egos may drop behavioral slips, based upon 
the individual’s momentary emotional state, for they are only human. These 
usually unnoticed behavioral slips are often picked up, at least on the feel- 
ing level, by sophisticated or extremely sensitive individuals. Thus certain 
psychodramatic episodes, that unfold through the use of auxiliary egos, 
may be somewhat (if not severely) influenced by the patient’s interpreta- 
tion and reaction to the auxiliary ego’s personality cues: characteristics, 
dress, stance, and even momentary psychological states. Thus if one desires 
to obtain true projection from the subject, reliable data upon which to base 
research findings, one must discover a process for correction of the auxiliary 
ego’s personality cues, or develop a “standardized” auxiliary ego. The aux- 
iliary ego may also set off a chain reaction within the subject. At times the 
auxiliary ego may appear so lifelike that the patient becomes involved in 
past experiences to the extent that he is blocked from further therapeutic 
insights. In this case, the projection of the behavior into the chair allows 
the patient to see his own behavior with some degree of freedom and objec- 
tivity. It also‘ allows the director to share the observer role with the 
patient. 

The writer would like to point out that this chair technique in no 
way lessens the tremendous worth and value of the live auxiliary ego. 
It is felt that the latter instrument, being warm and human, is defi- 
nitely preferable for most role playing situations. It is desired merely 
to point out that in special circumstances, where personality cues be- 
come undesirable for certain situations, the chair allows for unemotional 
projection of behavior traits. Also, the chair can be used as a variation 
technique for warming up to a role playing situation utilizing auxili- 
ary egos. 

Preservation of role may become a hazard if the director allows the 
role player to leave the scene without being taken out of role. People have 
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been known to suffer from the state of role perseveration for some time— 
even weeks. Playing a role similar to their own, or an exaggeration of their 
own may cause them to sink deeply into a feeling of depression. Of course, 
this same perseveration of role may be most useful in helping an over- 
active patient assume a passive role, or the shy, quiet subject take an out- 
going, participating role for a period of time. In most cases, however, the 
director should prevent role perseveration by removal of the role from the 
individual before re-instating him into the group, or by using the auxiliary 
chairs instead of the live actors. ‘Role typing’ can easily take place among 
a group of people who do not know the individuals involved. In this case, 
the role player who really feels his role and manifests it according to the 
directions may be identified as this kind of individual by the group. Care 
should be taken to reverse roles or show how the role played differs from 
the individual’s personality. Novice directors and the untrained are most 
likely to make this mistake. Again, the use of the auxiliary chair may 
prevent this dilemma. 

Role playing can be very potent, and unless one knows the actors fair- 
ly well, one should hesitate to place an individual in a role that may have 
a negative connotation for the group. If one plays the role well, the audi- 
ence may feel that this is characteristic of the player. It may even confuse 
the actor and cause him to feel that he is more like the portrayed character 
than he heretofore visualized. Shock may set in without the director’s being 
aware of it. For example, a deaf man once played his own role, with the 
effect that he was most depressed. He had never realized what a barrier 
his deafness might be to the discussion and progress of the group. It seems 
to the writer that we have no ethical right to risk the player’s self-esteem 
in such a way. Thus, if one is not sure of one’s directing, or sufficiently 
aware of the group, the chair may be a safe replacement for the role player. 


How THE CHAIR WoRKS 


When the auxiliary chair is used, the director has complete control of 
the role playing situation, for he is creating it. The director not only moves 
the chairs and speaks for them, but provides the emotional tone and the 
tempo he is desirous of communicating to the group. (In this technique the 
use of role players may lessen the effectiveness of the situation as compared 
with the auxiliary chair directing.) It may be fatiguing for the director 
to play several roles in a single session. However, it is often worth the 
effort, for one is then able to produce the effect one desires to communi- 
cate. It also gives one the opportunity to have all the audience in the 
same role position, as observers or identifiers. 
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At times one is desirous that all the members see the incident from 
the same point of view. It is known that the actor, the observer, and iden- 
tifier each gain a somewhat different impression of the same role playing 
scene. 


In general, the actors are highly emotional about the scene and 
keenly aware of the feelings and emotions of the others within the 
scene, but are neither critical in their awareness, nor able to give a 
concrete and adequate picture of what has happened. 

Observers are extremely general in their report of what has hap- 
pened, but are not aware of the feelings and emotions involved, and 
are not critical. 

Identifiers, while emotionally involved, tend to be extremely criti- 
cal about what has happened, and are usually able to give a concise 
and specific picture of the scene. They are able to interpret the feel- 
ings and the emotions of the role players, but are usually more accu- 
rate in their interpretation. 


Thus, if one is teaching a group of students and wishes them all to 
have a similar role position experience in the situation, it may be advanta- 
geous to use the auxiliary chair. The director’s role of acting as a communi- 
cator between the episode and the audience may be heightened when he 
takes the action role, and then physically steps aside to view the chairs 


with the audience. 

The projection of the behavior into the chair often helps one to gen- 
eralize with more objectivity. It also may allow the individual to see the 
behavior as typical, at least to some degree, of what one not only experi- 
ences from others, but also feels within one’s self. This seems to be facili- 
tated by the transplanting of the behavior from a specific individual to the 
chair, with which any individual may identify quite easily. One can also 
identify it with various other individuals, enabling the factors of age, sex, 
cultural and personal characteristics to fall into the background. For ex- 
ample, it might be difficult for a Negro to identify with a blond Norwegian 
ego, but the use of the chair would avoid such a problem. 

Quite frequently one finds the audience is sensitive and embarrassed 
by a player’s depiction of a role. This is particularly so if the player over- 
acts, and is of the same professional status as the audience. Pity or em- 
barrassment for the player usually defeats the purpose of the role play- 
ing, for the audience thus involved is unable to absorb the insights or learn- 
ings. The chair becomes a welcome tool in such a situation. 

The projection of the situation into the chairs may also help the 
actors gain a better perspective of the situation. When in the acting role, 
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one is unable to see the situation from any other position. Thus a per- 
spective of what is really taking place in the social situation is lost to those 
taking the roles. Of course, if the director wishes the individual to gain 
a special feeling for a certain role, he may profitably place the individual 
in that role instead of employing the chair. 


AUXILIARY CHAIR BEHAVIORAL NAMES 


When using this technique, one wants to avoid using a name that may 
have special significance for the subject or audience. A somewhat new 
name that does not carry the usual emotional feeling is most helpful. The 
name “Agg” might represent a generalized form for aggressive, loquacious, 
outgoing kinds of behavior. “Doe” might characterize quiet, shy, passive, 
withdrawn behavior. “Zet” stands for the undecided, unopinionated, fol- 
lower-kind of action. “Sn” represents the self-important, snobbish, un- 
thoughtful-of-others behavior. “Mem” assumes the behavior of the ‘good’ 
group member who is objective, a leader, thoughtful of others, and keenly 
aware of the consequences of behavioral acts. 

Naturally, the director creates new names as the situation demands. 
It is important for the group to visualize that these behaviors are based 
upon behavior patterns that most people demonstrate from time to time, 
within themselves, in different degrees of potency. 


AREAS IN WHICH THE AUXILIARY CHAIR Is Most APPLICABLE 


The following list begins with the simple educational use, and con- 
cludes with the more complicated therapeutic application. The writer has 
found the auxiliary chair to be useful in the following role playing or 
psychodramatic areas: 


1. To serve as a natural stepping stone from the lecture method to 
role playing. 
2. To avoid the danger of over or under playing a role when using 
it as a teaching technique with novices. 
To provide a standardized technique for research purposes which 
allows projection, uninfluenced by the auxiliary ego personality. 
To enable the director to portray an episode and then step back 
to become one of the audience, or a co-observer along with the 
patient, objectively looking at the chair and evaluating the 
behavior. 
To reduce the cost of maintaining several trained auxiliary egos. 
To add magnification and concentration to a specific role or seg- 
ment of behavior. 
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To allow the subject or patient to project. 

To control the educational or therapeutic depth at which the di- 
rector operates and for which he is trained. 

To Aes undesirable role identification and perseveration of 
role. 

To add objectivity and prevent embarrassment to the client when 
his behavior is mirrored. 


To reassure the overanxious, deeply depressed, or suspicious pa- 
tient, when an auxiliary ego might prove too much for the 
patient to face at that moment. 


1. The Chair Provides a Natural Step from the Lecture to Role Playing 
In teaching, the auxiliary chair may serve as an easy step from the 
usual lecture technique to role playing. For example, the teacher may 
be covering General Washington’s time in history. One might start with 
a discussion of the assignment, and then move into using the chair for 
demonstration by saying, ‘“Let’s pretend that this chair (one touches the 
chair with empathy) is General Washington. He is a friendly man with 
many interests in art and literature, as well as in politics. How might he 
be dressed?” And then, “How might he be feeling?” How would he be 
thinking in those times we are learning about?” The director is now set- 


ting the stage for action. The next lead would be one of interaction between 
General Washington and another individual. By this time the group is 
usually warmed up enough to volunteer for the roles. If they are not, 
however, the task of the director playing both roles usually becomes so 
involved that the group is moved to volunteer for at least one role. 


2. The Chair Helps Prevent Inadequate Playing of a Role. 


The use of the chairs may also prevent the over or under playing of a 
role that frequently takes place with a group of novices. An exasperated 
leader once groaned, “What do you do when a volunteer overshadows the 
educational values of your role playing scene?” The leader had tried to 
help a group of parents gain insight into the adolescent. She explained, 
“The mother’s role was played by a man who simply had the audience in 
stitches. He was fabulous in his exaggeration of female behavior. His fan- 
tastic interprettion of a female voice completely oveshadowed the insights 
I was trying to teach. I switched roles and had him take the part of the 
adolescent, but he ran away with that role, too. Time was up and I felt 
defeated.” For those who are not experienced in handling difficult play- 
ers, the chair may be a welcome and manageable first step in role playing. 
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3. The Chair May Be a “Standardized” Auxiliary Ego for Research 

In conducting research attempting to measure emphatic ability, it was 
discovered that the subjects were apparently quite free to express true 
feeling when the chair was used as the “other member” in a social situation. 
Live auxiliary egos tended either to restrict or augment unusual behavior. 
In this research, a metal folding chair with arms was used. It was light 
enough to be thrown, if the subject so desired. One nine-year-old boy was 
told the standard procedure, “You are walking down the hall (of a closed 
ward for disturbed children) when another kid (the director pointed to the 
chair) bumps into you by mistake. The kid does not mean to. Go ahead, 
show me what happens.” At this moment the friendly smile changed to 
an expression of rage. He flushed, glanced at the chair and yelled, “Get out 
of my way, you you !” He then seized the chair and 
threw and re-threw it many times into the corner of the room. An older 
boy who also became angry shouted, “Get out of my way you 
you — ! Can’t you watch where you are going?” At that moment 
he broke role, seemed embarrassed, and rationalized, “Oh, it is difficult to 
act with a chair. I wouldn’t really act that way.” The examiner felt that 
his true feelings had emerged. She also felt that he was trying to explain 
that he would not have allowed himself to show such feelings had the 
examiner (a woman) been in the opposite role. 

Still another child, when given the same situation, drew back politely 
—almost bowing, and exclaimed, “Oh, I beg your pardon. I wasn’t look- 
ing where I was going.” He too seemed free to express his real feelings. 
He was a sensitive child, easly frustrated, and often driven to anger by an- 
other’s behavior. Yet he had the ability to empathize. (Interestingly, 
he and the first boy mentioned often reacted similarly on the ward. Yet 
the first was felt to be an untreatable psychopath, and the latter an ac- 
cessible child.) 

In testing this same situation with a group of adults, it was also found 
that they too expressed true feelings. Thus it was felt that the chair might 
serve as a valuable auxiliary ego substitute for certain research programs. 





4. The Use of the Chair Enables the Director to Stop Behavior in Action. 


The director may then step back and analyze it with the audience or 
patient. It is difficult for live auxiliary egos to hold the action immobile 
for such a period of time. 

Because behavior is such a continual stream of action, it is most help- 
ful, for analytical purposes, to be able to stop it in mid-action for in- 
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spection and discussion. The fully impact of the feelings that may be in- 
volved often need time to be understood and appreciated. The use of 
the chair is helpful for this purpose. 

While pausing objectively to consider possible feelings, a rather unfeel- 
ing parent once exclaimed, “My, I never stopped to think how little Susan 
might feel about my cool, calm objective behavior.” The parents were sit- 
ting with the director, identifying how Susan might feel when a parent 
shows placid reactions to a scratched knee. The chair was placed upon 
the table to give the grown-ups the child’s position when looking up to the 
adult. The audience, with the director’s help, had just finished suggesting 
how they might feel in the role of Susan, when the mother gained insight. 
“T thought I was showing her how to react to her little difficulties. And 
she may see me as a wooden, uncomprehending, and almost not-wanting- 
to understand parent. Say, it really helps to stop the action and look at 
it, and try to feel it from the other’s point of view!” Thus the chair can 
often help a group and director study together the feelings that exist 
in a fragment of behavior. 


5. The Chair May Help Reduce the Cost of Maintaining Trained Auxiliary 
Egos. 
In many role playing and psychodramatic sessions the trained aux- 


iliary ego is a necessity. However, there are some instances where an 
auxiliary chair may be used to reduce the cost of a trained staff. Many 
very disturbed patients need another individual to plaly opposite or with 
them to maintain the action. It is up to the director to determine which 
sessions might be possible with the auxiliary chair technique, and which 
demand the auxiliary ego approach. 


6. The Auxiliary Chair May Help Put the Spotlight on or Magnify Con- 
centration Upon a Specific Behavioral Act. 

To illustrate this use of the chair, let us suppose that the director is 
helping a group of adolescents see what they can do when an adult is un- 
able to cope with the situation. For instance, an adolescent girl is weeping 
desperately over the loss of a formerly loved boy. Mother is out, and be- 
cause father is not accustomed to handling tears, he withdraws. At first 
the audience sees him as a harsh, cruel and unconcerned father. As soon as 
the group feels the youth’s problem, the director may stand behind the 
“father” chair, and through sensitive verbalization and sympathetic actions, 
shift the concentration of thought from daughter to father. The director 
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brings out the insight that the father is untrained to handle tears. He is 
probably upset. He may try to ignore the situation because of this. The 
question then arises, “What can an adolescent do when she realizes how 
the parent feels?” The group then searches for a kind of behavior which 
she can use that will be helpful to father and daughter. Eventually the 
group comes up with ideas like this, “Well, why aren’t fathers trained? 
If parents are not trained, it is up to the new generation to learn to handle 
such situations.” The group members soon discover that they might post- 
pone the situation until mother is home, or they might ask father how he 
thinks the boy may be feeling, or they may ask father how he and mother 
handled other difficulties, and the like. Ultimately, it will provide the 
adolescents with maturity and skill in handling difficult social relationships. 
It is hoped that in time, and with role playing practice, they may develop 
admirable techniques for meeting the unexpected and deep emotional scenes. 
However, this stage of maturity is not reached until the group can be 
guided to think as an adolescent while understanding the position, back- 
ground and training of the adults. The chair may help the director guide 
the group to concentrate upon one aspect of the situation at the same time 
that they are keeping the others in mind. 


7. The Auxiliary Chair May Augment Projection. 


A very sincere worker in a church, who was trying to gain insight 
into her minister’s reactions, played his role. She was represented by the 
chair. When she, as the chair, had to confront herself in the role of the 
minister, she exclaimed in amazement, ‘““My goodness! Do I look like that 
to him? I never thought how I might look and sound through his eyes and 
ears.” The director had not said a word. Neither had the chair moved! The 
worker rapidly made changes in her behavior that later improved her inter- 
personal working relationship with the minister. It often helps to place 
the patient’s behavior onto the chair, and then ask the patient to act as a 
co-therapist to discuss the causes and help make suitable recommendations 
for those sharing the behavior that is now projected into the chair. Thus 
the chair becomes a suitable tool for projection of one’s behavior. 


8. The Chair May Also Be an Aid in Maintaining the Educational or 
Therapeutic Depth of Role Playing. 

One of the problems of role playing in a lay group seems to be that 
the players may carry the episode to a deeper level than the director is pre- 
pared to handle. At times a player may expose himself or another member 
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of the group. The use of the auxiliary chair usually allows the director 
to maintain the desired level without any difficulty. In like manner, when 
a patient tries to escape the psychodrama and enter a less deep level, the 
director may project the behavior into the chair and continue the episode 
at a therapeutic level. 


9. This Technique Assists in the Prevention of Undesirable Identification 
and Perseveration Roles. 


The auxiliary chair is also useful in preventing undesirable role per- 
severation and role identification. As a nine-year-old once confided, “You 
see, if you play my father’s part, I wouldn’t want to come to psychodrama 
tomorrow. I don’t want to see him any more.” Another adolescent cut 
the psychodramatic session herself—her eyes flashing with rage as she played 
the role of a bandit—when she exclaimed, exasperated, “Oh, heck! I can’t 
kill you, Lippitt. Stand aside and let me murder that chair.” At another 
tilme a social worker had taken an immoral role before the mothers of a 
group of adolescent girls. On the day following this enactment, the girls 
found it difficult to disassociate their projections of the immoral role from 
the person who had portrayed it. The staff felt their comments were more 
than just wishful projection or resistance to certain insights, but that the 
girls really had not differentiated their projections of the role from the 
social worker. (Perhaps the perseveration of role characteristics that occur 
in psychodrama and role playing needs further investigation and under- 
standing.) 

That the auxiliary chair technique seems to have a function, when 
one does not want a role characteristic to be associated with any of the 
individuals concerned. 


10. The Auxiliary Chair May Also Be Used for Mirroring Behavior. 


Mirroring the individual’s behavior is facilitated at times through the 
chair. It may objectify the behavior for the individual and director to ob- 
serve and discuss. The writer remembers seeing a visiting teacher line up 
a group of chairs for Dave, an active, mischievous nine year old boy. She 
then took one chair and had it pushed in front of the others to reach the 
drinking fountain. This was a direct reproduction of Dave’s behavior. They 
discussed how the chair, “pushing” in, made the other children feel. Later 
they worked on the problem of how the chair could help the other chil- 
dren get a drink, and how this helping made the children feel. Following 
this session, Dave was noticed graciously holding the fountain for the other 





20 GROUP PSYCHOTHERAPY 


children before he took a drink. He seemed secure and oblivious to their 
surprised glances. The mirroring can be accomplished through the use of 
the chair. 


11. The Auxiliary Chair May Be Quite Reassuring to the Suspicious and 
Paranoid Patient. 


The auxiliary chair technique can also play an important role for sus- 
picious, over self-conscious, or deeply depressed individuals who find it 
difficult to share their feelings when more than one individual is present. 
In such cases the chair becomes a welcome substitute until the individual 
is able to accept the live auxiliary ego. In an evaluation session of tech- 
niques, a once greatly depressed girl confided, “You started getting me to 
think of you when you were the timid rabbit at my feet, and the chair was 
the mother rabbit. I could watch you because I didn’t feel any one was 
watching me.” Thus some very disturbed patients find the auxiliary chair 
a welcome technique. 

The two cases that follow describe in some detail how the auxiliary 
chair may be used at a mental hygiene level to help the audience gain 
insight into both aggressive and shy behaviors. 


How THE AUXILIARY CHAIR HELPS ONE OBJECTIFY AND UNDERSTAND 
AGGRESSIVE BEHAVIOR 


A group of teachers and principals want to understand an active, ag- 
gressive fourth grade boy. The role of “Agg”, not the boy’s name, is em- 
ployed. He is portrayed as active, wise-cracking, easily angered, and at 
times aggressive. At this moment the director asks for a specific example. 
A principal raises her hand, “In fact, just yesterday Agg ran down the hall. 
When I corrected him he answered me back. He said he was hurrying to 
deliver a message for his teacher. When I told him not to run, he looked 
upset. Upon talking with his teacher, I learned that. he often runs in the 
hall. Yet she feels he needs to be active and useful. In class he is always 
talking to the teacher and making some disturbance. Punishment does not 
seem to work.” By this time the director has gained enough information 
to start with the incident. “Agg” is delivering a message and is caught 
running in the hall. A chair is brought to the center of attention and 
labeled “Agg”, and another chair labeled “Principal”. The director then 
stands behind the Principal’s chair and asks, “Why shouldn’t Agg run in the 
hall?” Answering this question is reassuring to the adults and helps them 
clarify their bases for certain rules. It brings out real feelings, in that 
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most principals feel that they must function under great pressures. Then 
the director asks, “How is Agg feeling?” At this time the director moves 
behind the Agg chair. To give empathy to the role, he places his hands 
affectionately upon the back of the chair. “Now Agg is running; he is 
stopped by the Principal. How is he feeling?” Such feelings are mentioned 
as: ashamed, guilty, a need to save face, tension, and a need to rush back 
to the class, and so forth. This is perhaps the first time that these principals 
and teachers have ever stopped an act of behavior to think how both parties 
are feeling. If the audience is aggressive toward Agg, and does not really 
seem to feel the role, the director pauses, touches the Agg chair and asks 
as if in deep thought, “Now how else might Agg be feeling? He is caught— 
yes, perhaps frightened, ashamed, possibly blaming the teacher for sending 
him out on the errand, possibly fearful of losing face with the teacher and 
principal. These people are probably very important to him, if he is not 
getting along well with the children.” After a pause, the director says, 
“In fact, they may be the only satisfying relationships he has in school. 
Yes, being caught may be traumatic for him, for it may endanger his 
one love attachment. Ah, yes, why is he in such a hurry?” If the group 
does not bring out that he may be rushing to get back to the teacher he 
admires and wants acceptance from, the director should do so. From experi- 
ence with the Agg behavior, one is led to believe that it stems from frus- 
tration and need of satisfactions that are partly denied by the type of be- 
havior the Agg exhibits. Through frustration, the threshold of anger is 
lowered. Intense frustration may prevent normal concentration and hinder 
normal learning. Thus his emotional demands are causing him to behave 
in such a way that he is very likely to be rejected, which results in frus- 
tration. The teacher’s attention and approval is very important to such a 
child. Because he is so demanding and disruptive, the teacher is humanly 
aggravated. The child feels this and interprets it as a lack of acceptance. 
Thus the insight that Agg’s behavior may be expressing his need to be near 
his teacher and to please her, is often a new insight for the instructor who 
has seen him as aggravating. Once this insight has reached the feeling level, 
the director may cut the role playing, and summarize the ideas on the 
blackboard by means of a chart such as the following: 


1 2 3 4 
Observed How the What he Suggestions Tested 
Behavior Individual feels He for Help Plan of 
May Be Needs Action 
Feeling 
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After having recorded the possible feelings and needs, the director may 
wish to discuss their meaning to the child. This completed, the director 
moves back to the two chairs and places emphasis upon, “What can the 
teacher do to help Agg?” The suggestions are recorded under Column 4. 
Some of these are reality tested (role played) and the most appropriate 
listed for actual use under Column 5. This usually results in having a 
number of general ideas and feelings that may play an important role for 
future social relationships between the child and the school, rather than 
specific suggestions. 

In summary, one might say that it is not the thinking and listing alone 
that helps. It is the visualization of the child as played by the chair, and 
the identification that the audience can make through the use of the aux- 
iliary chair that really helps Agg become a part of their experience. It is 
also the reality testing of the suggestions that paves the way for a change 
in one’s future reactions to Agg. 


How THE AUXILIARY CHAIR HELPS ONE OBJECTIFY AND UNDERSTAND 
RETIRING BEHAVIOR 


One teacher related, “I started with a listing of the behaviors that ap- 
peared in class that the children found difficult to understand. This led 
to the listing of many different behaviors, including aggressive and the shy 
or quiet kinds. One day I considered the list and decided that we might 
start with the shy, quiet kind of noncommunicative behavior. I wanted to 
narrow the gap that they seemed to feel existed between aggressive and 
shy manifestations of behavior. They seemed to see them as quite opposite 
kinds of behavior, rather than just two ways of responding to the situation 
of ‘not-feeling-they-were-accepted-part-of-the-group’. Because it was Spring 
and the group was interested in baseball, I suggested that the chairs “Agg” 
and “Doe” are out on the playing field. By this time I had two chairs 
labeled and placed in front of the group. I started out with Doe feeling a 
little insecure because he is coming up to bat. Then I jumped in with, 
“Tt’s Doe’s turn. He is holding back. He is hesitating.” On the board 
I wrote, “How does Doe feel?” The group was involved, and while looking 
at the chairs, poured out their feelings. I tried to catch their ideas upon 
the board. However, the feeling tone is much more important than the 
listing. At times the feelings flow too rapidly to be caught by the chalk. 
When the feelings are shared, I ask the question, “What can the group do 
to help Doe?” I stand behind Doe and move the chair as though he is 
still pondering. The class may be a little less productive of ideas, but good 
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concrete suggestions arrive in due time. These I usually try to list on 
the board. They will want to role play these suggestions before trying 
them out in real life situations. After they have exhausted their ideas on 
how they might help Doe, I may add to their list by means of questions. 
“Do you think that Doe would like you to do this (or that)?” If they 
do not suggest that Doe should try to help himself or herself, I ask, “What 
can Doe do to help the situation?”’ Again a list of suggestions appears upon 
the board. If they do not bring out the point that Doe’s being a good sport 
is more important than Doe’s hitting ability, I do it for them in the form of 
a question. The idea that both the overactive and too quiescent children 
are thinking of themselves, rather than of the group, usually comes to 
light. Finally, upon looking over the various lists of feelings and sugges- 
tions, one notices that there are many similar feelings in the Agg and Doe 
lists. Both want to belong; both feel they are not really part of the group; 
both are conscious of personal feelings rather than group feelings; both can 
help themselves; both try hard in their own way, either by withdrawing 
or increasing the activity level; and both need to understand how the other 
feels. Then the group checks the suggestions and decides which ones they 
want to role play for reality testing. Later they may wish to practice some 
of the ideas to facilitate their application to life situations. In the end, I 
try to get most of the children to practice, through multiple role playing. 
They not only practice helping Agg and Doe, but practice helping them- 
selves in the role of Agg, and then Doe. The result of this is usually shown 
by fewer Agg and Doe behaviors in the classroom, and is a keen desire 
to investigate other kinds of behavior. In time, I hope it gives them a 
method that may be applied to help them understand and possibly solve 
difficult social relationship problems. 


SUMMARY 


In summary, the writer hopes that some of the feeling-tone character- 
istics have been communicated. 

In terms of disadvantages, the auxiliary chair technique is without 
doubt fatiguing to the director if he plays several intense roles for any 
length of time. It may also have derogatory effects if the director becomes 
emotionally involved with one of the roles he is portraying through the 
chairs, and thus loses perspective of the situation. By so doing, he fails 
to achieve the goals of the session. However, the writer feels the assets 
far outweigh the disadvantages. Try it, and see! 
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THE EFFECT OF ROLE PLAYING EXPERIENCE ON SELF- 
RATINGS OF INTERPERSONAL ADJUSTMENT! 


JoHN H. MANN 
New York University 
CaroLA HonroTH MANN 
Teachers College, Columbia University 


The present study was one of a series devoted to testing some of the 
assumptions made by role playing practitioners to justify their use of role 
playing as a method for producing attitudinal and bekavioral changes. These 
assumptions may be stated as follows: 

1. Role playing experience increases role playing ability. 

2. Role playing experience increases interpersonal adjustment.” 

3. Role playing ability is positively related to interpersonal adjustment. 


The present study is concerned with the second assumption which is 
implicit in the writings of role playing practitioners when they state that 
role playing increases ability to empathize with others (2), improves adjust- 
ment and produces change and growth (5), and increases spontaneity and 


improves social and interpersonal relations (6). These statements seem to 
refer to components of, or be equivalent to, what may be called interper- 
sonal adjustment. 

In the present study interpersonal adjustment was measured in terms 
of a series of self-ratings. Self-ratings are of course open to such sources 
of bias as expectation of change, halo effect, unconscious defenses of repres- 
sion, denial, etc. It is, however, worth noting that Amatora (1), Rosenman 
(7), and Dymond (4) have found that self-ratings provide reasonably valid 
measurements of change produced by counseling and therapy. It was there- 
fore decided to use self-ratings in the present study. 

In order to choose rating criteria appropriate to a small group setting, 





1 This article is based on material collected in a larger investigation which was 
described in a paper delivered at the annual meeting of the American Society of Group 
Psychotherapy and Psychodrama, 1958. The authors are indebted to B. Levin, B. Mar- 
golis, the late J. R. McColl, F. Neff, and W. Wood who participated in the larger 
investigation, and without whom the present data could not have been collected. 

2 Interpersonal adjustment differs from role playing ability in that it refers not 
only to the quality of a given role performance but also to its situational appropriate- 
ness. 
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recent factor analysis studies of small group interaction were reviewed. 
These studies, as summarized by Carter (3), suggest that individual be- 
havior in small groups can be efficiently described in terms of the follow- 
ing three factors: Individual Prominence, Group Goal Facilitation, and So- 
ciability. Since these factors appear to account for most of the variance of 
individual behavior in a small group, they were used as basis for the self- 
ratings of this study. Consequently interpersonal adjustment was defined as 
being assertive and self-confident (factor 1), as facilitating task oriented 
group action (factor 2), and as being friendly (factor 3). 

Since each of Carter’s (3) factors has been described in terms of sev- 
eral characteristics, a single rating of a given factor would fail to measure 
the factor adequately. It was therefore necessary to obtain ratings on two 
criteria associated with each factor. Individual Prominence was thus rated 
in terms of “prominence in the group” and “leadership initiative.” Group 
Goal facilitation was rated in terms of “aiding in the attainment of group 
goals” and “cooperativeness.” Sociability was described in terms of “friend- 
liness to others” and “desirability as a friend.” In addition it was felt that 
a global rating of “general adjustment” would shed additional light on the 
relationship between role playing experience and interpersonal adequacy. 
These seven criteria were then used to formulate the following hypotheses: 

1. Role playing experience increases an individual’s prominence in the 
group. 

2. Role playing experience increases an individual’s leadership initia- 
tive. 

3. Role playing experience increases an individual’s aiding in the at- 
tainment of group goals. 

4. Role playing experience increases an individual’s cooperativeness. 

5. Role playing experience increases an individual’s friendliness to 
others. 

6. Role playing experience increases an individual’s desirability as a 
friend. 

7. Role playing experience increases an individual’s general adjust- 
ment. 

SUBJECTS 


The experimental population consisted of 72 subjects drawn at random 
from a graduate course in education offered at Teachers College during a 
June inter-session. Twenty-five of the subjects were male and 47 were 
female. The median age was 29; the age range extended from 20 to 53 
years. Forty-one of the subjects were white and 31 were Negro. 
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PROCEDURE 


The 72 subjects were divided into two groups, an experimental group 
of 48 and a control group of 24. Assignment to either experimental or con- 
trol group was made by means of stratified random sampling which con- 
trolled for race and sex of subjects. The 48 members of the experimental 
group were assigned to groups of eight by means of stratified random 
sampling with race and sex again controlled. The same procedure was fol- 
lowed for the control group. Each group met four times a week for one 
hour over a period of three weeks. The experimental groups were engaged 
in role playing activity that was planned and supervised by the group mem- 
bers themselves. The three control groups met in leaderless group discus- 
sion. The discussion group were designed to control for the influence of the 
graduate course that all subjects attended and for the effect of group mem- 
ber interaction that occurred in the experimental groups simply because 
the group members were together in the same room for eleven sessions. 

On the third and again on the tenth day of the group meetings, all 
subjects rated themselves on the criteria described previously. 


RESULTS AND DISCUSSION 


In order to test the statistical significance of the hypotheses previously 
formulated, a series of t-tests was performed using a .05 level of significance. 


Since several of the subjects withdrew from the course or failed to partici- 
pate in the post-experimental testing, the number of subjects varied slightly 
from test to test. This variation is indicated in the N given in the subse- 
quent tables. 

The statistical treatment of the comparison between control and experi- 
mental subjects was aimed at determining not only whether experimental 
and control subjects differed in amount of change, but also whether they 
differed significantly in their post-experimental scores. If significant change 
was found in both difference and post-experimental scores, it was concluded 
that the change could not have been an artifact due to a regression effect. 

The general hypothesis of the study was that group members’ self- 
ratings on the criteria associated with interpersonal adjustment show greater 
increase in the experimental group than in the control group. In order to 
test this hypothesis a difference score was computed for each subject by 
subtracting his pre-experimental from his post-experimental rating on each 
of the seven criteria associated with interpersonal adjustment. Table 1 in- 
dicates that role players changed significantly more than members of dis- 
cussion group on one variable only, i.e. on “aiding in the attainment of 
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group goals.” This significant difference was replicated when the post- 
experimental scores of role players and discussion group members were 
compared. 

While inspection of Tables 1 and 2 indicates that role players changed 
significantly on one variable only, it also suggests that there may have been 
greater changes among role players when all seven criteria are considered 


TABLE 1 
Pre-Post DIFFERENCES OF SELF-RATINGS ON THE CRITERIA ASSOCIATED WITH INTER- 
PERSONAL ADJUSTMENT 





Role Pl. Disc. 
(N = 46) Co ==.21) 


Criterion a apsanhceitaincanaiiets 
Variable M SD M SD Difference 





Friendliness 

to others .13 1.10 —.05 97 18 
Desirability 

as a friend ‘ 1.10 —.05 73 29 
Prominence in 

the group d 81 —.14 91 

Leadership 

initiative . .90 —.29 64 

Aiding in the 

attainment of group 

goals 

Cooperative- 

ness 16 


General 
Adjustment 18 





* Significant at .05 level. 


simultaneously. To evaluate this impression of greater over-all change, the 
seven self-ratings of a given individual were summed and the pre-post experi- 
mental change among role players on these new scores was compared to the 
change among discussion group members. Table 3 indicates that role 
players changed significantly more than discussion group members, thus 
supporting the hypothesis that role playing increases interpersonal adjust- 
ment defined in terms of the seven criteria discussed above. The absence 
of significant findings on the separate criteria may be explained in terms 
of low reliability of the self-ratings since the trend in the seven measures 
is consistently in favor of the role playing group. 
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TABLE 2 
Post-EXPERIMENTAL SELF-RATINGS ON THE CRITERIA ASSOCIATED WITH INTER- 
PERSONAL ADJUSTMENT 





Role Pl. Disc. 
(N = 46) (N = 21) 


Criterion eceeeeeaecaeialica scientists 
Variable M SD M SD Difference 





Friendliness 
to others 3.37 95 d 1.00 18 
Desirability 
as a friend 3.52 1.02 , 1.01 42 


Prominence in 
the group 3.13 88 = 1.21 az 


Leadership 

initiative 3.28 ' } , 53 
Aiding in the 

attainment of group 

goals 3.63 

Cooperative- 

ness 3.93 


General 
Adjustment 3.50 





* Significant at .05 level. 


TABLE 3 
PrE- AND Post-EXPERIMENTAL DIFFERENCES OF SCORES OBTAINED BY SUMMING SELF- 
RaTINGS FOR EACH INDIVIDUAL ON THE CRITERIA ASSOCIATED WITH 
INTERPERSONAL ADJUSTMENT 





Role Pl. Disc. 
(N = 46) CS = 215 
Criterion wo — 
Variable M SD M SD Difference 





Interpersonal 
Adjustment 1.23 4.75 ' 2.58* 





* Significant at .05 level. 


SUMMARY 


The study investigated the hypothesis that role playing experience in- 
creases interpersonal adjustment as measured by group member self-ratings. 
In order to test this hypothesis, 72 subjects were randomly selected from 
a graduate course in education. The subjects were stratified for race and 
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sex, and randomly assigned to groups of eight which met over a period of 
three weeks, four times a week for one hour. During the group meetings 
the experimental groups were engaged in role playing, while the control 
groups met in leaderless group discussion. 

The hypothesis that role playing experience improves interpersonal ad- 
justment was tested by means of self-ratings on seven criteria. An analysis of 
these ratings indicated that role players changed significantly more than dis- 
cussion group members on only one of the seven criteria. However, analysis 
of change on all seven criteria taken together indicated significantly greater 
change among role players than among control subjects. 
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PSYCHODRAMA WITH A PSYCHOPATH 


RAYMOND J. CorsINI 


University of Chicago 


It is frequently argued that that so-called species of humanity labeled 
“psychopath” in intractible to psychotherapy. As a matter of fact, the claim 
has been made if treatment does occur, then there was a mis-labeling! Luck- 
ily, this wastebasket term and this primitive thinking is giving way to a 
more subtle and complex conception of humanity. On the other hand, it 
does still appear evident that to induce rapid changes in that class of people 
who may be labeled “chronic delinquents” is a very difficult matter indeed. 
The difference between people who act out their aggressions and hostilities 
(psychopaths) and those who take out their conflicts on themselves (neu- 
rotics) may simply be that the first class of people set the locus of disorgani- 
zation in the society while the second class set the locus in themselves. If 
so, then it may be that two entirely different types of treatment are indi- 
cated: there may be no need indeed to search for hidden agendas, primitive 
psychic insults, or forgotten memories; no need to give insight for the 
“psychopaths” (using this term for want of a better to mean “chronic anti- 
social acting-outers”). Perhaps all the procedures of treatment that do work 
for neurotics are completely unworkable for psychopaths. 

In some prior articles, the writer has explained the concept of “imme- 
diate therapy” and has given some case histories (1, 2). Immediate therapy 
may be defined as the very rapid change in behavior of individuals fol- 
lowing a single powerful psychodrama. The results of such instances are 
frequently clear-cut and evident in terms of evident behavior, and fre- 
quently, perhaps as an epiphenomenon, verbal information of the sort called 
“insights” do occur. That “immediate therapy” is possible through psy- 
chodrama can hardly be denied. Although J. L. Moreno has written a good 
deal about psychotherapy through psychodrama, he does not appear to have 
explicitly dealt with the issue although he has implicitly accepted this in 
his various case histories (3, 4). 

If psychodrama with neurotics as well as psychopaths works so very 
rapidly, this may be a bit of information of extreme importance since the 
current real problem in psychotherapy is economy of time and effort. To 
focus attention on some clinical instances of this phenomenon should be 
worth while, and may open up some areas of hypothesizing and experi- 
mentation for cross-procedural investigations. 
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THE SITUATION 


Two therapists, a psychiatrist and a psychologist, both employees of 
a correctional system in a state with a progressive penal administration de- 
cided to institute a group psychotherapy program in a boys’ correctional 
school. To obtain subjects, the professional staff of the school was asked 
to send the therapists lists of boys felt to be incorrigible, very difficult, or 
in evident need of psychotherapy. Eight people sent in lists, with from four 
to 17 names. A total of 39 names were given. One boy was listed six 
times and 14 others were listed two or more times. The 15 youths who 
were put on at least two lists were called in in pairs and interviewed by 
both therapists simultaneously and asked to consider joining a new therapy 
group. Eleven of the 15 accepted this invitation, among them Don Jemm, 
the boy who had been put on six lists, and the hero of this particular case 
history. 

Don was 15 years of age. His father was an insurance salesman, the 
mother a housewife. Don was the third of four children. The parents had 
a good reputation in their community: none of the other children had ever 
been in any legal difficulty. Don had run afoul of the law for the first 
time at the tender age of six for maliciously breaking windows, and by 
the age of 14 when he was finally sent to this state institution he had been 
in trouble at least 100 times for stealing, staying out at night, truancy, 
use of foul language in public, etc. The behavior that finally brought him 
to this institution was a car theft in the company of two younger boys. The 
car was finally driven by Don into a lake. 

In appearance Don was rather attractive. He was of average height, 
well nourished, and athletic. His most evident feature were his eyes, large, 
dark and shiny, that looked deeply into the eyes of the observer, giving the 
impression of a sincere, affectionate child. It was this very impression that 
apparently led to Don’s being on so many lists, since it seemed, after we 
interviewed the individuals who had placed him on their lists, that a num- 
ber of people had obtained the impression that Don was really a good boy, 
and probably in the institution by mistake. However, in one way or an- 
other they felt that Don had “betrayed” them, and because of this had 
formed quite negative impressions of him. 

In the institution Don had been “ticketed” for misbehavior a great 
many times; for running away, smoking, using bad language, etc., and had 
been threatened with removal to a reformatory as soon as he reached the 
minimum age. His attitude was one of defiance and open contempt, and he 
had the most irritating habit of smirking when reprimanded. 
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The psychiatrist who had interviewed him some eight months ago 
when he was admitted, had labeled him a “primary psychopath, with no 
apparent conception of right and wrong.” He stated to the writer that 
there was something about the boy that disturbed him, that he actually 
disliked him, even though he had no personal reason for so feeling. 


THE GROUP 


The group consisted of eleven boys, running in age from 13 to 16. 
Four were Negroes, the others were white. The procedure attempted was 
psychodramatic group therapy. Members were encouraged to talk about 
their pasts, their desires, etc., and the therapists would set up psycho- 
dramatic situations which were enacted by the boys. 

About the fourth week after the group started, Don escaped from 
the institution (actually this was no problem to do, since the institution 
had no fence or wall), stole a car, drove it at high speeds, was followed 
by the police, who shot at the car, blew out a tire. The car crashed, but 
Don came out of it unscathed. 

Don appeared in the group several days after the incident seemingly 
totally unimpressed by the admiring giances of his fellow inmates. At the 
beginning of the session to be reported, Don mentioned the incident, de- 
scribing vividly the chase, how bullets crashed into the car, how it swerved, 


how he had fought the wheel and how the car had run off the road and 
into a tree. With his permission, we decided to re-enact the scene. 

On the spot, a complicated psychodrama was planned while Don left 
the room. He was then called in. 


THE PsyCHODRAMA 
SCENE I 

Don is seated in a chair, driving the car. Immediately behind 
him are two policemen, the driver is sounding a siren and the other is shoot- 
ing, “bang, bang, bang.” A therapist touches Don and whispers, “You’re 
shot, fall down.” Don obediently falls to the ground and lies on his face. 
The therapist whispers to the police, “Go to him. You'll find that he is 
dead.” The police come over, turn Don on his back. 

“Well, he is dead.” 

“God, he is a mess. My bullet got him in the back of the head. It 
must have mushroomed and come out of his eyes. Practically his whole face 
is gone.” 

“We'd better call the ambulance.” 





36 GROUP PSYCHOTHERAPY 


ScENE II 

An ambulance arrives, and the doctor looks over Don. 

“He was killed instantly. Looks like a kid. What happened?” 

“We didn’t know his age. We blew our siren. It was a stolen car. 
He wouldn’t stop so we shot at him.” 

“Well, it was probably a good thing. He is probably a no-good punk. 
Your bullet entered the back of his head, tore his brains up, and came 
out of his eyes. Let us put him in the ambulance and bring him to the 
morgue.” 

Don is picked up and placed on a table. 


Scene III 

A morgue. 

Morgue attendant: “Now, Mr. and Mrs. Jemm, I don’t know if you 
want to see him. He doesn’t look good. He is on a marble slab. He is 
naked, and he’s full of blood. He practically has no face.” 

Father: “I want to see my boy. Now, don’t cry mother. Maybe it is 
best.” (Mother cries throughout the scene.) 

Mother: “My poor boy. Look at him. My little Donnie. Oh, why did 
they have to kill him?” 

Attendant: “Maybe it is all for the best. As I understand it, he may 
have killed others the way he was speeding. I only hope his soul is not in 
Hell.” 


ScENE IV 

A church. 

Priest: “Oh, almighty God, we commit into your hands the body and 
the soul of this poor little boy, Don Jemm. We hope that you will have 
pity on him. He was so young and he did not know how much grief, how 
much unhappiness he caused his parents and his brothers and sister. We 
trust that he is not suffering in the pains of hell. Dust to Dust, Ashes 
to Ashes.” 


ScENE V 
A graveyard. 


Don’s body is placed into a coffin and then lowered into the grave. 
Mother cries throughout the scene. 

Gravedigger : “Well, he is in the grave now. I guess that is all. The 
story of Don Jemm is over. Let me fill up the grave.” 
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Immediately after this scene, Don was asked to get up and told to 
leave the therapy room. 
SEQUEL 


After the session, the two therapists analyzed it, and discussed princi- 
pally the ethics of what had been done. It was agreed that the scene proba- 
bly had a considerable effect on Don. On leaving, he appeared pale and 
distraught. However, it was decided not to discuss the scene unless it was 
brought up spontaneously by Don or some of the members. 

At the following session, no mention was made of the scene, either by 
Don or by any of the others. Don, it was observed, in contrast to his 
usual lively behavior was verly calm, and did not speak at all. Several 
sessions later, we noticed Don telling one of the boys to “quiet down, and 
not make a fool of himself.” The group disbanded after about the 12th ses- 
sion. 

Several months later, a follow-up was made of the boys in the group. 
The behavior of Don had apparently changed greatly from that of his 
prior-to-therapy type. In the four months prior to the scene described, Don 
had been cited and reprimanded a total of 34 times. In the four months 
subsequent, he was cited only two times. Various personnel were inter- 
viewed, and the following remarks were obtained. 

House father: “He’s a changed boy. Before I could never trust him. 
Now, I can put implicit faith in him. He is a good influence on the others. 
I have seen him reading sections of the rule book to new kids. He stops 
fights between the others. He is quiet and reasonable. He is my best boy. 
This place has made a man out of him.” 

Teacher: “His work is much better, and his behavior is greatly im- 
proved. He is quiet and orderly. You would never believe it is the same 
boy.” 

Social worker: “I am amazed in the change in this boy. Formerly, he 
was always in trouble. Now, he gets along well with everyone. I have 
rarely seen such a tremendous change. I have talks with him routinely every 
two weeks. At first he was sly and defiant, now he is respectful and very 
reasonable.” 

Disciplinarian: “I was sure we would have to send him to the re- 
formatory. If there was any serious trouble here, it was usually Don at 
the bottom of it. I noticed he started to change some time ago. I think it 
must have been that auto incident that did it. Made him wake up and 
realize what he was doing. Sometimes one incident can make a boy into 
a man.” 
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DISCUSSION 


It is the argument of this paper that the reason for the Don’s change 
in behavior was the single psychodramatic incident, even though it is realized 
that there can be no proof of this. We may try to explain the reason in 
terms of communication theory. 

It was evident to everyone that Don’s behavior was leading him to 
the reformatory, and, in terms of what was known about his early life of 
crime, it seemed evident that he was well on the road to becoming a crimi- 
nal. It was also evident that all of the various forces and modes of com- 
munication that had been brought to bear on him had not really managed 
to have any effect of any magnitude. The problem was how to impress on 
him the probable consequences of his behavior. The psychodramatic situa- 
tion in which he was placed apparently made the message clear: he might 
be killed, he would hurt his parents, there would be no more Don Jemm. 
He came to understand these abstractions not through words, but rather 
through actual living of fictitious events. 

One may think of the problem as one of overcoming a communication 
barrier. For example, suppose you want to give someone a verbal message, 
and he is several hundred feet away. If you whisper or talk in an ordinary 
conversational tone, he can not understand you; if you should shout then 
he might hear you. Or one may think of trying to communicate by words 
with a person who is deaf. Not until the proper mode of communication is 
attempted, can the information be conveyed. With those people commonly 
called “psychopaths” it seems evident that words do not convey messages, 
even though the individual listens to them and can even repeat them. 

For such individuals, facts, not words, have meaning. “All he under- 
stands is a beating” may actually represent this message on a more primi- 
tive basis. In child guidance work, it is not unusual to describe a child 
as “mother-deaf” meaning that his mother just no longer can get through 
to him. It is not unusual in psychotherapy for a patient to say, “You know, 
I just realized . . . it seems as though . . . it is a new idea. . . but I always 
knew this . . . many people told me. . . I knew it . . . but I never really 
appreciated it.” In such cases, psychotherapy seems the process of learn- 
ing what one knew already. We may consider this a case of emotional 
understanding in contradistinction with intellectual understanding. 

In dealing with institutional people, the ordinary communication tools 
of language frequently are useless. To effect real understanding, actional 
procedures are necessary. This process is seen in other contexts. Such 
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statements as: “I can’t learn a thing from a book, or from a description. 
I actually have to see it with my own eyes, or see it done, or do it myself” 
represents the problem. 

In summary, it can be said that some people are impervious to certain 
kinds of symbols. There are, for example, non-readers, who just can not 
comprehend written language. Some of these can be taught to read by 
motor procedure rather than by the ordinary visual procedures. It may 
well be that much the same is true with that class of people who appear 
deaf to reason and logic, who are labeled “psychopaths”. In the treatment 
of such cases, actional procedures such as psychodrama do appear effective 
and, pending further classification of this complex issue, should be attempted 
when conventional communication devices do not appear to work. 
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INTERACTION PROCESSES AND THE PERSONALITY GROWTH 
OF CHILDREN 


MAnForpD A. SONSTEGARD 


Iowa State Teachers College 


The personality growth of children is an intricate process. It is com- 
plicated by the fact that a child is not an individual entity but a social 
being. However, the social proclivity of the human organism is not the 
complicating factor. The proper development of children’s personality is 
complicated by the diverse implications drawn by those who teach children. 

One psychologically sound and all-inclusive implication can be drawn: 
the child as a social being seeks relentlessly to belong. It follows, there- 
fore, that the child can live successfully in school only if he has a place 
in the group. His place in the group is not assured, to him at least, until 
he has convinced himself that he has a place in it. By the strivings to 
belong does the individual child help to create the social atmosphere in 
which he will function as a learner. 

The school social atmosphere or the social atmosphere of the class- 
room, to be specific, is largely created and maintained by the interaction 
of children. It is only partly created by the teacher. The teacher may, 
if she is sensitive to group dynamics, set the tone for the proper devel- 
opment. 

Since the social atmosphere is created for the most part by the chil- 
dren, learning in the school must take place within the setting of the 
pupil-pupil relationship. This does not preclude a pupil-teacher relation- 
ship. It merely indicates a phase of the educative process needing more 
attention by people in education. It might be appropriate at this moment 
to pursue another point. The emphasis for a quarter of a century or more 
has been on the individual child. The individualization has reached the 
stage where the child thinks of himself only as an individual thus ham- 
pering the pupil-pupil relationship rationale within which he must inevi- 
tably operate. 

The educative process involves teaching groups, not individuals. The 
individual personality will reach full development only in interacting with 
members of the peer group wherein the child is stimulated in many ways. 
Children are not always stimulated by their peers, however. The opposite 
is often true. Children in the school situation as often as not thwart 
each other. For this reason, preparation for dynamic interaction and the 
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establishment of a favorable social atmosphere to insure optimum personal 
growth of children cannot be left to incidental activities of a class or 
extra-class nature. 

Neither can the social atmosphere for personality growth be created 
by educators who lack understanding of group dynamics. 

School authorities frequently set out to create a social situation for 
group interaction with disastrous results. Let me illustrate. Because of 
our culture pattern it is becoming more and more difficult for a child to 
feel that he is good enough as he is. Our culture places so much emphasis 
upon recognition only if the individual is better than someone else that 
a child feels he is good enough only when he is able to surpass someone. 
Thus, children are driven headlong into “doing in the other guy” merely 
to achieve self-elevation, often at the expense of society. Little do edu- 
cators realize the many ways in which their actions stimulate the desire 
to be better than someone else. For example, recently a directive was issued 
from a school office which read in effect: “Tomorrow morning an assem- 
bly will be held to honor the football team if we win”. The team won and 
the honors were duly bestowed. 

Shouldn’t the assembly have been held even though the team lost? 
Such a procedure would have indicated to the boys that they were good 
enough as they were, not if they beat someone else. As it was, it could not 
help but have instilled in them rather emphatically that only when they 
win are they good enough. 

A child in school works out devices for establishing his place in the 
group. If the methods he uses are useful and thus acceptable, he has “it 
made” as the saying goes. If, however, the approaches do not work, he 
will turn to useless and inappropriate ways of attempting to find his place. 
Children who have adopted mistaken goals and subsequent undesirable 
personality patterns create a disrupted school social atmosphere. Attempts 
to reconstruct the child’s faulty personality patterns are, more often than 
not, expedients rather than sound remedial measures. 

One of the most effective approaches to redirecting children’s mis- 
taken goals has been little used in public schools as yet. Group psycho- 
therapy has been applied rather extensively in other areas but not in the 
school. In the Midwest public schools, group psychotherapy is virtually 
unknown. 

However, the techniques of group psychotherapy have been applied 
in a selected few public schools. The manner in which the children thwarted 
each other thus creating a disrupted social atmosphere and the group in- 
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teraction which redirected the children’s mistaken goals can perhaps best 
be illustrated by citing some examples. The actual situations selected are 
from each of the three school levels: primary, elementary and high school. 

Mothers of fourth grade girls began reporting undesirable behavior 
patterns to the teacher. According to the report the girls refused to stay 
home even though running high temperatures. However, after recovering 
they were apprehensive about returning to school. Mothers reported their 
small daughters having many playmates and being happy. At other times 
the same girls would be seemingly without any friends or playmates. The 
teacher, in her conversation with the counselor, gave illustrations indicat- 
ing that the interpersonal relations of the children in the classroom were 
poor and many of the girls were not achieving. The teacher wanted to 
know what was wrong. It was suggested to the teacher that the group 
having the most difficulty come to the counseling room for group discus- 
sions for personal growth. Six girls came at the prescribed time, almost 
falling over each other in trying to get through the door of the counseling 
room at the same time. All of them gathered about the table with eight 
chairs but no one sat down. The therapists remained seated at one end of 
the table but said nothing. Suddenly Kim moved toward a chair 
and sat down. As if by signal, the other girls sat down. Terry 
and Linda found chairs on either side of Kim and the others in order 
of social distance from Kim. Kathy sat on the opposite side of the table 
from the group and near the therapist. Ordinarily, children in groups 
watch the therapist. In this case their eyes were on Kim. The therapist 
got the impression of a queen with her attendants arranged about 
her. Here was the answer to the questions posed by the parents and 
teacher. One little girl who felt adequate only when supported by her 
peers kept the support by playing one against the other, thus keeping her 
dominance. Each girl competed for the favorite position and each dared 
not stay away from school for fear she would return to school and find 
herself outside the group. The concern with their individual strivings for 
position prevented the establishment of a classroom social atmosphere in 
which effective learning could take place. 

The personal growth session lasting 30 minutes each week continued 
for three months. The details of the sessions would take too long to relate. 
As the sessions progressed the girls became less and less concerned as to 
whom they sat next to. Through the interaction of the group of fourth 
grade girls, each girl gained self-confidence and the skills necessary to 
find her place in the class group instead of feeling the need to find her 
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place in the smaller group. Kim found the situation difficult as the girls 
whom she had made dependent upon her began to break away. However, 
as the group therapy continued, Kim discovered her own strengths and 
began to realize that she was good enough as she was without having to 
derive the feeling from manipulating others to give her the feeling of a 
place in the group. 

The process of interaction for personal growth can be carried on with 
the entire classroom of children as well as small groups of six to ten. Tim 
was a second grader and the victim of polio which left his left arm para- 
lyzed. About two months after school opened in the fall, Tim began fight- 
ing almost every boy in the room. By that time he had acquired a steel 
brace on his arm; his advantage was considerable in the battles that took 
place almost every day. It was always worse after his periodic trips to the 
hospital for check-ups. The teacher requested that Tim be scheduled for 
counseling. The counselor asked if he might talk to the class. The teacher 
considered this procedure unnecessary as she had talked to the class and 
everyone “understood Tim’s physical handicap”. The teacher felt Tim was 
accepted by the group but she felt he was instigating the conflict since 
the boys did not “retaliate because of his physical handicap”. To substan- 
tiate her analysis she cited the increased conflict after each visit to the hos- 
pital where he received gifts and much attention from doctors and nurses. 

The counselor persisted and discussions for personal growth began 
with the class for 20 minutes one day each week. It was during the fourth 
or fifth session that discussion moved into why people do the things 
they do. 

Boy A: “Why do people fight?” 

Boy B: “Yeh, like Tim.” 

Boy A: “Tim fights all the time. Why?” 

Counselor: “Well, why does he fight?” 

Boy C: “’Cause we tease him about his arm.” 

This opened a flood gate of comments from girls as well as boys relat- 
ing to the various means of verbal taunting. Tim entered into the dis- 
cussion freely, expressing his feelings. The conflicts disappeared almost 
immediately. 

Understandings had not been developed by talking to the children. 
Understanding is developed only when children are permitted to do the 
talking in a setting in which they may express themselves freely. This 
salient point, however, is lost on most educators. 

The formation of a high school group for psychotherapy differs from 
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group formation in the elementary or primary school. Here the most suc- 
cessful groups are those emanating from a class activity. The class activity 
may be in science or social studies. This is the way it works. A biology 
class, for example, is studying a unit on human behavior. Extensive read- 
ing, special reports, visits from psychologists or psychiatrists, films, slides, 
and discussions are utilized in the process of study. Most important are 
the discussions in which the students soon begin to freely tell of their own 
feelings and behavior as well as commenting on the behavior observed in 
others. After the students’ interests in human behavior are aroused, the 
instructor explains sociometric devices that are used in better understand- 
ing interpersonal relations. The students invariably ask to participate in 
a sociometric test. The outcome is interpreted to them as a group and 
individually, whichever is most appropriate. The sociometric device used 
may be followed by a personal inventory prepared by the teacher for the 
purpose. As the unit classwork concludes, the students are asked to indi- 
cate their attitude toward continuing their discussions for personal growth. 
In every case thus far, every high school student has elected to participate 
in the small group discussions. Thus, a group of high school students is 
formed which is unique in that everyone participates on his own volition. 

The introduction of methods and techniques of group psychotherapy in 
public schools requires a different approach then in other areas. Since 
the methods are little known among educators, time is required to build an 
understanding of the techniques. The support of the teachers must be 
acquired and the parents must be informed of the purposes. Thus, the 
counselor must be a diplomat before he becomes a therapist. After an 
understanding of the method has been developed the counselor must wait 
for the opportunity to introduce group psychotherapy. The venture should 
be embarked upon only when it is assured that the work can be carried on 
continuously and extensively enough so that favorable results will be evi- 
dent. It appears that for the moment, at least, a nomenclature other than 
group psychotherapy should be used when discussing this type of work 
with teachers, parents and school administrators. Perhaps group “inter- 
action for personality development” or “group discussions for personal 
growth” would serve the purpose. 

Group discussions for personal growth provide an environment for 
personality growth which is not available to approximately one-third of 
the children in school. In the classroom, the children with adequate com- 
munication skills, confidence and courage establish the social atmosphere 
most conducive to them. Thereby the children with less well-developed 
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personalities are thwarted. Extra-class activities are generally composed of 
the children confident in their capabilities. The children lacking communi- 
cation skills and self-assurance stay out. Therefore, in most school situa- 
tions, those whose needs are least get the most. Those whose needs are 
greatest get the least. 

In the psychotherapeutic or small discussion group, those whose needs 
are greatest get the most. It is here that the withdrawn child discovers 
the sympathetic support of the therapists or counselor. He soon discovers 
that he has the support of the group. The group is small but it is a begin- 
ning. The confidence, courage and feeling of being good enough as he is, 
which he gains in the small group, transfers to larger group situations. It 
is in the small group he finds a sympathetic understanding of his true feel- 
ings which he, perhaps for the first time, finds he can express freely. He 
begins to realize, as the discussion sessions progress, that he is not differ- 
ent and unique. He is like other children. They express feelings similar 
to his. Therefore, his feelings are not so strange. He is like other people. 
The academically retarded child is not handicapped by a lack of background 
of information in the group discussions as in the classroom. The discus- 
sions are non-academic and he can enter into the discussion on an equal level 
with anyone in the group. Thus, he begins to feel equal to others. 

Instruction has been a primary objective of education. The instruction 
has been attempted with insufficient attention to the classroom social en- 
vironment in which the learning is to take place. The social environment 
of the classroom which is largely established by the children must be con- 
ducive to optimum application of their talents. Children who are uncertain 
of their place in the group or who are constantly striving to find their 
place cannot give their full attention to learning. Too much of their effort 
is devoted to enhancing their individual, personal ends. A recognition that 
education, in addition to instruction, is the development of a social being 
and that the child must be confident in having a place in the group before 
effective learning can take place, will lead to greater utilization of techniques 
and methods of group psychotherapy in the classroom. 
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GROUP TRAINING vs. GROUP THERAPY: A CHALLENGE 
IN TRUTH 


A. H. DREYER, JR. 
St. Louis State Hospital, St. Louis, Missouri 


One of the pitfalls which may be expected from multiple terminology 
is that schools or academic empires will develop around them or will be 
fostered by them. While it is true that all “versus” have two sides, in 
the area of human arts and sciences there are some other pertinent aspects 
inherent in the idea of “Group Training vs. Group Therapy” which deserve 
our consideration in thought and in action. Moreno has pioneered the unity 
of the human arts and sciences; a project which may never be complet- 
ed (1); however, if we follow his example of accentuating those things 
which we have in common rather than those things in which we differ, we 
will very likely move much more quickly and accurately in the direction of 
truth. We are living in an age in which the very existence of man is being 
challenged (2), a fact which we have in common with earlier ages, and, as 
in the past, an idea has arisen or evolved to meet the challenge. Today 
group psychotherapy particularly appears to hold great hope for meeting 
the challenge to our existence. There is increasing evidence that group 
psychotherapy is moving into the open community to provide the “normal” 
populace with a method of coping with the complex problems of today (3). 
From these beginnings at unification and expansion there is a potential 
development which is of great concern to anthropologists, psychiatrists, psy- 
chologists, and sociologists: the emergence of a world therapeutic order (4). 

It seems superficial to develop a dichotomous relationship between 
group training and group therapy by setting training against therapy.” 
Pursuing such a cleavage is contrary to the spirit of both group training 
and group therapy. The definitions of training and of therapy do not in- 
dicate incompatibility, so that, save for the personal position of the prac- 
titioner, researcher, or writer, there appears to be no real reason why train- 
ing and therapy can not go hand in hand in the group enterprise regard- 
less of its objects or goals. Indeed they are probably both parts of a yet 
undefined or unarticulated whole (5). 





1 It is the group psychotherapy envisioned and developed by Moreno which 
is here referred to. 
2 Versus currently means “against”. 
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Group training will probably remain part of group therapy for the 
present. The real effectiveness of any group training which proceeds in the 
absence of group therapy is limited. Moreno introduced the process of 
group psychotherapy to the world under the term “Group Psycho- 
therapy” (6); changing the name of the process to “Group Training” and 
“watering it down”® does not change the process itself. If the introduction 
of new terminology is designed either consciously or unconsciously to di- 
vorce the techniques contributed by Moreno from Moreno or from the 
philosophical thought contributed by Moreno, it is not legitimate (7). In 
addition, there is that facet of the dichotomy of group training and group 
therapy which concerns the personal position of the practitioner. Here 
again, if this dichotomy suggests a means of divorcing non-medically orient- 
ed and non-medically trained practitioners from the medical hierarchy of 
the twentieth century, as apparently it does, its legitimacy is questionable. 
All members of the human arts and sciences must learn to work together 
with respect for the knowledge and rights of others. 

On the other hand, it is recognized that there are certain situations 
which preclude the use of the words “psycho” and “therapy” in any form. 
Thus in order to introduce the techniques of group psychotherapy, it may 
be wholly justifiable and appropriate for the practitioner to use some term 
which is more acceptable in the particular situation. Similarly, if varying 
terminology is designed to foster the acceptance of group therapeutic tech- 
niques in non-professional circles, it may be of great value. Nevertheless, 
the practictioner of any human art or science can not be free from continu- 
ally examining his own motives in his enterprise. We should pay particular 
attention to our motives as they relate to our strivings or significance and 
recognition in American society. 

Professionals in the human arts and sciences who are engaged in prac- 
tice, research, reporting, teaching and/or writing will realize the importance 
of relating “specifics” to larger philosophical bodies of thought or to larger 
theoretical or conceptual frameworks. In this connection there is every 
reason for relating research and practice to the theoretical and philosophical 
contributions of Moreno. Nowhere in theory or philosophy or religion is 
there to be found a framework which is as large, as all-inclusive, as that 





3 Experience has failed to show that any form of group therapy is as effective 
as psychodramatic group therapy. True psychodramatic group experiences transcend 
all other group experiences (regardless of name). We have, unfortunately, fallen into 
a situation in which a psychodramatic session may be anything but and including 
a psychodrama, and a group training session may be almost anything. 
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proposed by Moreno. A renaissance in Moreno’s primary contributions, his 
philosophical thought (8), is long overdue, and a greater progress could be 
expected if current literature and research were to embody his philosophical 
contributions. Frequently “watered-down” or diluted forms of psychodrama 
and sociometry can be found in medicine, education, business, and govern- 
ment. Here the techniques are in operation, but the philosophy is absent, 
and the results show the absence of the philosophy. 


The techniques contributed by Moreno, regardless of name or place of 
application (therapy or training), were designed as techniques of love. If 
they are not used as such, they are fraught with many extremely dangerous 
pitfalls, not the least of which is love itself. Many prophets and philosophers 
have devoted themselves to the task of defining love and its operational 
manifestations. In this group is included Moreno. His philosophy of love, 
like many before him, is rooted in the very conceptual core of the universe 
—in God Himself (9). As the operational techniques developed by Moreno 
are bigger, more all-encompassing, than those of his predecessors, so are his 
philosophies as they apply to our time. The group therapist or group trainer 
is cautioned against putting the most powerful techniques known to man 
into too small a philosophical frame of reference, particularly on the sub- 
ject of love. We might consider this as a test of our size: what prohibi- 
tions do we make (personally) concerning who, what, and how we love. 
There are several good, legitimate reasons for not doing anything which 
might be named; we might realistically evaluate ourselves in terms of what 
we are willing to do. The practitioner who uses the techniques developed 
by Moreno in their original frame of reference can overcome many of the 
pitfalls which otherwise, if engendered through an alien philosophy, would 
be extremely dangerous. When better techniques evolve, they will be the 
products of better philosophies. 


The problems of our age are many and large; the need for workers is 
great. It is to be hoped that group psychotherapy, under whatever name 
it evolves in the future, in its movement toward a therapeutic society, will 
not become “a house divided against itself”. Let’s be honest with ourselves. 
On the psychodramatic stage of the Theater of Spontaneity is the acid test 
of our willingness to be honest. It calls to all who have the courage to face 
the truth. 
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NOTE ON SPONTANEOUS LEARNING “IN SITU” VERSUS 
LEARNING THE ACADEMIC WAY 


ZERKA T. MoRENO 


Moreno Institute 


In “The Story of my Life” by Helen Keller* it is repeatedly stressed 
that Helen Keller made such remarkable strides in her learning abilities 
that the question was raised to her teacher Anne Sullivan Macy whether 
all of her rapid progress could be ascribed to her talent and intelligence. 
Miss Sullivan herself states in this book, “Helen is a wonderful child, so 
spontaneous and eager to learn” (p. 263). Then she describes the method 
by which she was able to teach her and reach her so deeply and fast, which, 
indeed, has all the earmarks of “in situ” learning, using the child’s spon- 
taneity as her guide. Quoting again from Miss Sullivan’s reports: “I am 
beginning to suspect all elaborate and special systems of education” 
(p. 260). “Since I have abandoned the idea of regular sessions, I find that 
Helen learns much faster” (p. 261). 

There is ample evidence throughout Miss Sullivan’s reports in the 
book that the method was an “in situ” method, closely related to the prin- 
ciple of spontaneity training in Psychodrama. Miss Sullivan used Helen 
Keller’s own indicators, her spontaneity, as her guide; this showed the 
teacher where Helen needed to be led in order to make her potentials 
awaken and to further develop them. There is, for instance, the following 
incident described by Miss Sullivan (p. 256-267): “This morning, while 
she was washing, she wanted to know the name for ‘water’. When she 
wants to know the name of anything, she points to it and pats my hand. 
I spelled ‘w-a-t-e-r’ and thought no more about it until after breakfast. 
Then it occurred to me that with the help of this new word I might suc- 
ceed in straightening out the ‘mug-milk’ difficulty. We went to the pump- 
house, and I made Helen hold her mug under the spout while I pumped. 
As the cold water gushed forth, filling the mug, I spelled ‘w-a-t-e-r’ in 
Helen’s free hand. The word coming so close upon the sensation of cold 
water rushing over her hand seemed to startle her. She dropped the mug 
and stood as one transfixed. A new light came into her face. She spelled 
‘water’ several times.” This illustration of action learning and action in- 
sight is quite indicative of the method intuitively followed by Anne Sullivan 





* Helen Keller, “The Story of my Life”, published by Doubleday & Co. 
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Macy. There is a more striking illustration: “Whenever it was possible 
she was made the actor in the lesson (italics mine), and was delighted to 
stand on the chair, and to be put into the wardrobe (italics in original, 
p. 279).” This was done to teach Helen the difference between on and in. 
If psychodrama would be used systematically in the teaching of deaf-dumb 
and blind children we feel sure the results would be equally gratifying and 
productive as were those used so gropingly by Miss Sullivan in the case 
of Helen Keller. She reports about a visit to a little school for the deaf 
in which the academic method of blackboard instruction was used via pain- 
ful construction of simple sentences not spontaneously produced by the 
children. “They were astonished at her command of language. Not a child 
in the school, they said, had anything like Helen’s facility of expression, 
and some of them had been under instruction for two or three years” 
(p. 292). This was reported on May 15th, 1888. Miss Sullivan arrived at 
the Keller home on March 3, 1887. Therefore the total instruction period at 
the time of this report was a little more than one year. 
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DIDACTIC GROUP DISCUSSIONS WITH MOTHERS IN A CHILD 
GUIDANCE SETTING— 


A THEORETICAL STATEMENT* 


DANICA DEUTSCH 


Alfred Adler Consultation Center and Mental Hygiene Clinic, 
New York City 


After the initial interview with the mother and child who come to us 
for therapy, each is scheduled for a psychiatric (diagnostic) interview. 
Testing is also suggested frequently. If no grave disturbances are found in 
either of the dyad that would warrant only individual therapy, the child 
is assigned to art and play therapy. The mother is supposed to participate 
in the mothers’ group discussions. 

It becomes our task to make the mother see that the problem of the 
child reflects her own problems and that, therefore, not only the child but 
also the mother needs help. Also, we help the mother see that if she will 
share the therapeutic process with the child, improvement of the situation 
can be accelerated. 

The next step is much harder. That is, to convince the mother that 
group discussions with other mothers will be the best means of achieving 
this purpose. Sometimes it is necessary to let the mother be a guest at a 
group therapy session before she can be won over. 

Ours is an open group. That is, throughout the year some members 
are added, others leave, and still others rejoin. We, therefore, hear not 
only initial reports, from new mothers, but also reports of successes as 
well as regresses that group members experience in applying to their prob- 
lems what they have newly learned. 

With few exceptions, newcomers are intrigued by the process of dis- 
cussion. They soon forget themselves and begin to make contributions. 
They make suggestions to other mothers, or they even may bring up ques- 
tions about their own problems. For some mothers it is obviously the 
first time that they have an opportunity to take a more objective look 
at the problems with their children in the frame of their family. The 
most usual problems that mothers complain of are:— 





* Prepared for delivery at the Seventeenth Annual Meeting of the American So- 
ciety of Group Psychotherapy and Psychodrama, New York City, January 3, 1958. 
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(1) Child’s dawdling in the morning and around bedtime (TV plays a big 
role here). 

(2) Eating problems. 

(3) Behavior problems at home and in school (e.g. use of four-letter 
words, profane or obscene). 

(4) Sibling rivalry. 

(5) Procrastination of school work and other chores. 

(6) Bad habits (bed-wetting, nail-biting, temper tantrums, tics). 

(7) Untidiness of person and of room. 

(8) Negative dependence of adolescents, sometimes taking the form of 
open rebellion (e.g. use of leisure, staying out late, type of com- 
panions). 

Most of the situations present an emergency. 

Either the school has suggested that the mother go for help, or the 
problem at home has become so acute that the mother feels she cannot 
cope with it any longer without help. We are, therefore, faced with the 
need to give immediate aid. We must relieve pressure and anxiety from 
the very start. The slow re-educational process resulting from analytic 
therapy is not appropriate in these emergency situations. Therefore, the 
active teaching, or didactic, approach. 

When we start to evaluate these problems, a few questions come to 
mind. 

(1) What is the purpose behind the child’s behavior? Does he want 
to win attention, out of a feeling of neglect? Is he taking revenge on his 
mother, his father, or is he competing with a sibling? 

(2) What kind of inferiority feelings has the child compensated with 
his negative behavior? It can be organic or a situational inferiority. 

(3) How does the mother’s own attitude contribute to the child’s 
misconceptions? Her attitude can reflect her own personality problems! 
What does she have to prove in her dealing with the child? Is she over- 
protective or rejecting? Over-protection, whatever form it takes—smother- 
ing, pampering, or nagging—may be the expression of the mother’s guilt, 
guilt over her rejection of the child, overt or hidden; or it may be an 
over-protection arising out of fear of her own inadequacy. Is she a com- 
petent person? Shouldn’t she keep the child from becoming like herself? 

Likewise, her handling of the child may reflect her marital prob- 
lems. She may see in the child a “second edition” of her husband, of whom 
she may be critical, or who may have been criticizing her. 
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A Viennese journalist, in a story of a bad boy, put it this way: “And 
then my dear mother gave me a slap in the face because I looked so much 
like my dear father.” 

Marital conflicts, very often fought on the back of the child, are brought 
to light and are also discussed. A boy of 13 came in one day and said: 
“Today I discovered something very important for me. My parents always 
reproached me that J was the reason for their fights, but this morning it 
became clear to me that they start a fight about me, but after a few minutes 
they forget me completely and accuse each other of things which happened 
twenty years ago, long before I was born.” The father’s readiness to 
participate in the rearing of the child may range from lack of interest 
to dictatorship—and the mother’s expectations of him, from rejection to 
excessive demands. Therefore, fathers, too, are invited to visit the groups, 
and sometimes they accept our invitation. 

Nor are the siblings of the problem child neglected. We discuss them, 
and later they appear in person. It then often becomes obvious to the out- 
sider that the “black sheep”—the one brought to the Center for therapy— 
has developed in contrast to a “white sheep” in the family. (Both become 
grayish after successful therapy.) 

Marguerite and Willard Beecher focus their work on the reconstruction 
of family relationship and exemplify their approach in “Parents on the 
Run”. They have a chapter with a “Bill of Rights” for parents, and also 
five commandments including this one:—‘Mind your own business and let 
your children mind theirs”. 

Such common sense sayings become by-words in our mothers’ group, 
too, and are greeted with smiling recognition by the experienced members. 
“Love alone is not enough”.—‘“Don’t be a living alarm clock. Why should 
he worry about being late if you do the worrying for him?”—‘Don’t pun- 
ish; rather let him take the natural consequences.” “Do not fall into his 
traps—by corresponding to the attention-getting devices he is using.” “Give 
unsolicited attention’. 

The application of such rules is demonstrated at times when a child 
visits the mothers’ group. These visits are encouraged though the chil- 
dren are helped to understand themselves mainly in the play and art thera- 
py groups. The observations made on their visits to the mothers’ group 
are coordinated after the sessions with the findings of the art and play 
therapists. 

In a didactic therapy group it is important that the therapist under- 
stands the dynamics of each case and of the personality of the patient, 
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just as in individual therapy. The theoretical foundation on which the 
therapist in our Center draws is the Adlerian philosophy of interpersonal 
relationships. 

In Adler’s view, social interest (Gemeinschaftsgefuehl), or the attitude 
of man to man—whether in direct or indirect relationships—is the yard- 
stick for mental health. Social interest is manifested in three areas: work, 
sex and community (in the broader sense of the word). 

The development of a healthy social interest can be enhanced or im- 
peded by positive or by negative compensatory mechanisms of inferiority 
feelings. The compensations make up the life style, the tools of the indi- 
vidual by which he pursues his goals and purposes. It is a holistic-teleologi- 
cal approach. 

Equipped with this tool of understanding, we can evaluate the under- 
lying dynamics of the problems that are presented. 

In analytic therapy—whether individual or group—insights on the 
part of the therapist are used in a non-directive way. The therapist leads 
the patient, step by step, from the present situation back to those past ex- 
periences that the patient used in the formation of his biased apperceptions. 
Eventually the patient, too, acquires these insights in the form of emotional 
experiences. 

In the didactic approach, however, for reasons of expediency, these 
same insights are used by the leader immediately, in the form of direct in- 
terpretations and suggestions. 

Our therapists are aware that these measures might, at first, treat 
symptoms only. As, however, the symptoms are understood in the totality 
of the personality, and we draw conclusions from the part to the whole, 
the alleviation of one symptom will have an encouraging effect and start 
a chain reaction in the therapeutic direction. If, as it may happen, one 
symptom is replaced by another, we have to re-evaluate the new technique 
used by the mother, and to suggest either changes or continuation. 

The therapist must be able also to evaluate correctly how much the 
patient is capable of carrying out. Otherwise, the main purpose of the 
didactic group might be defeated, that is, the encouragement gained from 
success. 

We still have to cope quite often with the resistance of a client who 
cannot accept this type of approach. Sometimes, the resistance is so great 
that we find it necessary to refer them to individual therapy, at least for 
a while. 

Obviously, we should not expect as much interaction among the mem- 
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bers in this kind of a group as in non-directive or analytic therapy groups. 
Didactic group therapy is definitely leader-centered. 

From our experience with such groups over decades it seems to us 
that such an approach and results obtained would warrant further explora- 
tion and development. 

A research project has been worked out to find out whether progress 
is significantly different, as to time and results, if both, mothers and chil- 
dren are in therapy—mothers alone—or children alone. We hope that we 
shall soon have the financial means to start this project. 
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A GROUP THERAPY—PSYCHODRAMA PROGRAM AT 
BERKSHIRE INDUSTRIAL FARM 


EUGENE ELIASOPH 
Berkshire Industrial Farm, Canaan, N.Y. 


Berkshire Industrial Farm is a residential treatment school for adoles- 
cent, delinquent boys ranging in age from 12 to 17 years. The institution, 
located in Canaan, New York, about 35 miles from Albany, is a private 
facility receiving boys from agencies and courts of various Northeastern 
states. A clinical program was instituted 4 years ago, with the premise 
that individual casework therapy would be extended to each boy. The popu- 
lation of Berkshire Farm is 145, with a treatment staff consisting of 
6 caseworkers, a casework supervisor and a psychologist. Psychiatric con- 
sultation is available with a visiting psychiatrist who comes to the Farm 
once a week. 

For over a year and a half, a group therapy program has been under 
way. In conjunction with individual work with boys, caseworkers have 
organized therapy groups. In addition, regular psychodrama sessions have 
been held. Over half of the boys in the population have attended one or 
more sessions, as well as many staff members other than clinical staff, all 
of whom have attended sessions. 

Proceeding from the above introduction, I shall present, at this point, 
some of the findings of the persons conducting groups, as expressed in a 
seminar meeting held to evaluate the group therapy program. First, aside 
from the writer, none of the persons conducting groups had had prior group 
therapy experience. All were trained to work in the individual one-to-one 
therapy relationship with the exception of a group worker, who also had a 
therapy group. The size of the groups ranged from five to eight boys. 

Each of the group leaders experienced great initial anxiety as to their 
adequacy; some tended to handle this by becoming too directive, others 
by being completely non-directive. The importance of regular meetings of 
all group leaders was emphasized since these meetings, it was felt, had 
enabled the group leaders to share mutual problems and to continue to 
handle their frustrations in meeting with their groups. A recommendation 
by one caseworker was that weekly group therapy meetings for group 
therapists be held. In effect, this is what we had moved toward. 

Emphasis in working with groups had to eventually move toward deal- 
ing with immediate interpersonal problems despite all of the therapists’ ini- 
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tial bias, which forced them into a position of feeling that “significant” 
material was that which would more traditionally be regarded as significant 
in individual therapy work. For example, at first the therapists looked for 
discussion of early life experiences, and family relationships, and they 
attempted, in a sense, to force the group to focus on these. Gradually, it 
became evident that the therapist and the group were working against one 
another, so that this approach was dropped. The psychologist noted that 
it was the inter-group reactions, such as rivalry between boys, hostility 
toward the therapist, that emerged as “significant”. This group leader had 
an initial need to control the group to prevent “horsing around”, so that it 
seemed as though the group members involved Aim by showing their hos- 
tility. 

Although the group leaders were concerned with transference-counter- 
transference problems, only two persons made a distinction between trans- 
ference in individual and group therapy. One of these persons observed that 
she moved to handling of what would be regarded as transference feelings 
by involving the group in the process, rather than falling into the pitfall 
of thinking, “Aha, this is something that I will take up with the boy in 
his individual session”. 

The same therapist also made the interesting observation that the 
group meetings went in cycles, from meetings in which there was much 
physical movement and hostility expressed, to meetings in which the at- 
mosphere was a serious one with boys participating in a passive but thought- 
ful manner. 

One group therapist who had had a group for over a year with some 
degree of success, felt that it takes a certain type of person to be a group 
therapist and that he, himself, did not feel that he could continue in the 
role because of his own needs and expectations. 

All group therapists agreed that boys discussed material in the group 
that ordinarily did not come up in individual therapy—e.g., sexual anxie- 
ties, direct feelings toward the therapist, interpersonal relationships between 
boys and between boys and staff. 

Thus far, some of the interesting points that emerged in our seminar 
have been presented. The ramifications of the issues that were discussed 
are manifold. For purposes of this paper, I shall now move to formulate 
some of the results of our experience in terms of our work with delinquents. 
However, first I will share with you what is perhaps a highlight of the 
program—-our experience with psychodrama sessions. 

Our early sessions focused around anxiety about going home, and led 
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into discussions of delinquency and attitudes toward family, authority, treat- 
ment. These sessions were most significant from the point of view of se- 
curing information and learning more about the youngsters who partici- 
pated. In the case of one boy in the group, if we had had the knowledge 
of how he planned to function at home, of how he handled this and proba- 
bly other group situations by generally withdrawing and, if we had known 
more about his confusion about treatment, all prior to these sessions, I 
think we would have been much more guarded about his prognosis. 

In the case of another youngster, much of our positive feeling about 
him was corroborated as he showed a fine capacity to emphasize with other 
boys and to involve himself in the productions in a most insightful way. 
Finally, for some boys, the sessions did bring out their terrific ambivalence 
about leaving the Farm to return to the community. One boy was able to 
work out a plan to reverse his decision to leave, concluding that he would 
be best off if he went home until school started in September, then return 
here until his sixteenth birthday. Another boy, who was pressuring to leave, 
said he’d probably come back to the Farm and visit during the summer. 
This reflected his waverings about the advisability of returning home and 
leaving a setting where he was just beginning to find himself and to work 
out his problems. 

The psychodramatic technique is an unusual tool as a diagnostic in- 
strument. I think that we learned more about some of the boys in one or 
two sessions than the therapist could learn in months of face-to-face inter- 
view work. This is not said critically, since we all know that the finest 
therapists feel tremendously handicapped in working with this age group 
(12-17 years old); they are in the midst of a great inner struggle and need 
to react against this by acting-out in a non-verbal manner. The technique 
of getting the youngster to use himself physically, to move around, to per- 
form, to combine words and actions, can only enhance our effectiveness in 
entering into and learning about his relationship to himself and to his 
environment. 

We are constantly challenged by the need to get at real feelings—that 
is, to cut through defenses, to reach the youngster in a meaningful way. 
With older, sophisticated, neurotic patients, one can attempt to deal with 
this in a therapeutic atmosphere in which verbal communication is the pri- 
mary tool, even though this, too, is fraught with difficulties. With children 
who are in treatment, the most successful level of reaching them requires 
non-verbal communication techniques. With our group, youngsters who are 
between stages, so to speak, the most successful way of reaching them 
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appears to call for use of a technique that includes both levels of communi- 
cation. We are moving with these youngsters hopefully toward the ulti- 
mate level of verbal communication and do not want to encourage regres- 
sion. To reach this level, however, we are constantly challenged to use 
every device at our disposal, to set up the lines of communication. This 
may, of necessity, include regressive play techniques and participation in 
activities with the youngsters. The advantage of psychodramatic technique 
is that it is a shared experience, and certainly, one of the best ways of set- 
ting up lines of communication is through shared experiences in which many 
forces—empathy, understanding, identification, etc—are brought into play. 
In this sense, our psychodrama work is not play-acting. It is a real life 
experience. 

Our experience thus far has been most fruitful in terms of our work 
with delinquent adolescent boys. I will attempt, at this point, to indicate 
some of the salient factors that the present program has brought to light. 
The group therapy-psychodrama endeavor has proven effective in: 

a. Affording isolated, unsocialized boys in our program an oppor- 
tunity to learn to get along with, and to communicate with, one another in 
a socially acceptable milieu. 

5. Permitting boys to express their feelings, be they negative (hos- 
tile, angry) or positive, with validation and support from other boys. 

c. Giving boys an opportunity to learn what the other fellow is think- 
ing about. This point deserves expansion since it is interesting to note that 
despite the fact that boys are continually together in their everyday life 
at the Farm, there is remarkably little communication concerning prob- 
lems and areas of personal anxiety. The needs to appear adequate and 
strong act as a deterrent to admission of what might be considered to be 
weakness. The youngsters in the program are in an age range in which ad- 
missions of inner stress and anxiety are often misconstrued by other young- 
sters to whom such admission is too threatening and anxiety provoking, 
since they are experiencing great difficulty in handling the same turmoil 
in themselves. 

d. Affording youngsters an opportunity to test the reactions of adults, 
and to relate to them in a permissive, non-threatening atmosphere. The 
great majority of boys in the program have had few (if any) positive ex- 
periences with adults. When the group members can begin to see the group 
leader realistically as a person, and not as a punitive or unreliable, or 
disinterested object, whose role is a retaliative or counter-aggressive one, 
they have made important strides toward developing greater feelings of 
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security and capacity for more realistic appraisal of interpersonal relation- 
ships. 

e. Enabling staff persons to move into closer contact with the main 
stream of institutional life, broadening our frame of reference, thereby en- 
hancing our clinical understanding of the boys. This is clearly illustrated 
in psychodrama. Often, in one session, a boy and his problems emerge with 
unusual clarity. With the help and encouragement of other boys in the 
session, a boy relinquishes many debilitating defenses, and allows others, 
and himself, to explore his deeper feelings. 

f. Establishing greater “esprit de corps” in the total institutional set- 
ting. Staff and boys move into closer contact and develop some important 
feelings of mutual responsibility and inter-relatedness. 

As a result of our experience, thus far at Berkshire Farm, I have been 
quite aware of expectations of therapists trained in the individual therapy 
schools. 

We approach the group as individual therapists—one caseworker said 
that group therapy with six boys is “individual therapy six ways”. 

My own position at this time is that the group therapy process differs 
from the individual therapy process, but that our conceptual tools (for 
example—terminology) predispose us to a specific frame of reference. 
Rather than discussing transference—perhaps we should be on firmer ground 
in terms of group therapy if we used the Sullivanian concept of parataxic 
distortions, or, perhaps most fittingly, Moreno’s concept of tele phenomena. 
At any rate our main concern is to learn what is really going on in the 
group and not to allow ourselves the luxury of consciously or unconsciously 
hiding behind a priori givens. Each group is a novel entity, and although 
we can have previous data as a result of our experience, it is important to 
attend to the group we are working with, and not to ideas about groups. 
We are in an exciting field and I would think that each group we work 
with would best be regarded as something of an experiment in interpersonal 
relationships for ourselves as well as the other group members. 

As for our work with delinquent boys at Berkshire Farm, the group 
therapy-psychodrama program has led to a study that I am entering in 
with our follow-up Placement Director (Dr. Haskell). I am going to work 
with a group of New York City boys in a therapy group with no individual 
casework therapy offered. This group will be followed up in the community 
to assess the adjustment of the boys. Implied is a comparison between 
effectiveness of indivdual and group therapy. I am not so sure that this 
will be an important focus. Rather I suspect that what does happen to a 
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boy, whether in individual or group therapy, will depend on the follow-up 
work that is done and the many environmental factors in operation as the 
boy moves into the community, assuming, of course, that the group therapy 
or individual therapy experience has been adequate and helpful. 

An interesting sidelight is that some boys who leave our program 
with the staff feeling that they have not responded to individual therapy do 
surprisingly well. On the other hand, we have seen some boys who have 
done well in therapy, fare poorly in the community. What this means is 
not easy to assess. For example, a boy doing poorly in the community, ac- 
cording to certain standards and values, may really have worked out a 
great deal and may be performing in a healthier psychological manner than 
one would initially suspect. 

A final thought that occurs is that we, who are identifying with group 
therapy as a means of helping persons toward mental health, should not 
move toward making a cult of group therapy. This is the very tendency 
we are reacting against in the cultism of any other form of therapy. I would 
hope, in our setting and elsewhere, that we move toward assessing whether 
a delinquent boy can benefit more from individual or group therapy, or both 
—or to assessing whether the boy, in terms of his emotional needs, can 
benefit as much or more from a benevolent environmental milieu with little 
or no therapeutic intervention on the level of either individual or group 
therapy. For delinquents this milieu therapy, for example, might loom as 
the significant need if we think in terms of a “psycho-social moratorium” 
(Erik Erickson’s term) period for an individual; a period which could be 
seen as a necessary period for the adolescent in difficulty to gain his bear- 
ings and to move toward the emergence of an ego identity. From my own 
observation, I do think that our refined techniques in assessing the needs 
of the large majority of delinquent boys with whom we work will continue 
to point up the specific values of the type of group therapy-psychodrama 
experience described in this paper. 
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THE DEVELOPMENT OF A PSYCHODRAMA PROGRAM IN A 
STATE HOSPITAL SETTING 


MARGUERITE M. PARRISH 
Pontiac State Hospital 


Today as we all know, psychodrama sessions are being conducted by 
teachers, ministers, vocational counsellors, personnel officers, psychologists, 
psychiatrists, social workers and by parents within the home circle. This 
dramatic and imaginative technique is snowballing in popularity and has, 
so to speak, become a part of our very culture. Put yourself in the other 
fellow’s shoes—that is a psychodramatic technique which works in all walks 
of life. Today I am going to talk with you about the development of such a 
program in a state hospital setting with patients who are acutely ill men- 
tally. In such a setting the underlying aim is twofold—educational and 
therapeutic. The difficulties involved in the development of such a pro- 
gram are many but the results are such as to warrant coping with them, 
and if a firm foundation is constructed, some of the problems can be over- 


come. 
Once the decision has been made to develop a psychodrama program 
for the benefit of patients hospitalized in a state hospital setting the imme- 


diate factors to be faced are personnel and space. Both of these factors can 
be a problem in today’s understaffed and over crowded state hospitals. 
Space, however, is not a major issue as psychodrama sessions can be con- 
ducted in most any type of setting. The stage used by Dr. Moreno is ideal 
but the difficulty involved in using other types of settings can be overcome. 
The minimum personnel requirements for setting up a program are a psy- 
chodramatist to act as directer and a psychodrama assistant. The nature 
of the group and the size of the group will dictate other necessary personnel. 

As the director is the central figure around which sessions evolve, 
his personality is important. He must be able to function as an equal; it is 
essential that he not feel superior or inferior to anyone else in the group 
irrespective of the individual differences which exist. He must not develop 
a persistent pattern and impose it on those who are in attendance at ses- 
sions. Flexibility, awareness, and understanding are essential characteristics 
of the director. It would be very difficult for an insecure person who has 
unusually strong ego needs, or one who finds adjusting to changes difficult, 
to act in the role of director. 

The director should also be capable of detecting accurately and quick- 
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ly the various group formations, and appropriate action on his part should 
forestall adverse effects. In short, the director must have an awareness of 
personality development as well as an understanding of group dynamics and 
a knowledge of how to present situations dramatically. In other words, 
he must be capable of working with patients individually and have added 
knowledge as well. In a large state hospital setting the director must be an 
administrator and a coordinator as well as a therapist if the sessions are to 
function smoothly and become a part of the total hospital program. 

The number of auxiliary egos required for sessions is dependent upon 
the number of patients included in the group and the degree of illness 
manifested by the participating patients. As the groups at Pontiac State 
Hospital include between twenty and thirty patients, the majority of whom 
are acutely ill, two auxiliary egoes are usually used. These staff members 
can only be selected by one who has a clear understanding of what is ex- 
pected of these individuals. The auxiliary ego is many things—he is an 
actor, he is a therapeutic agent giving guidance and helping the patient to 
understand himself and his situation and he is a social investigator and an 
educator. In order to function in each of these capacities he must be able 
to act out the roles given to him, he must be observant, understanding and 
dynamically oriented. 

When I first started training staff as auxiliary egoes I selected individu- 
als whom I felt would be at ease on the stage and who had a certain amount 
of acting ability. This was a mistake. In a psychodramatic setting, staff 
members with limited acting experience and even some without any such 
experience are, within a relatively short period of time, able to instantaneous- 
ly project for the actors and audience the dynamic atmosphere given to them 
for presentation. Rigidity, self-consciousness, and inability to conceive and 
enter into a role can hamper effectiveness. 

Personality problems do not have a place in psychodrama but are not 
necessarily a barrier to an individual being a good auxiliary ego. Never for- 
get that psychodrama is an excellent means of helping staff members develop 
a better understanding of themselves. Another factor to be kept in mind 
in this respect is the presence of the director who is aware of the person- 
ality of the auxiliary ego and who can, when indicated, control scenes or 
alter scenes. This is not possible in individual psychotherapy. 

Most auxiliary egoes develop relatively slowly in their understand- 
ing of group formations and in their awareness of the dynamics responsi- 
ble for the particular patient’s problems and the ways in which the patient 
can be helped to better understand, accept or overcome his particular diffi- 
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culties. Stage “at-easeness”, however, develops rapidly. When selecting 
staff to be trained as auxiliary egoes these factors should be kept in mind 
and the first thought should be what you want to accomplish through psy- 
chodrama—do you plan to educate or do you plan to treat and on what 
level do you plan to treat? When you have answered these questions, select 
an individual with the necessary knowledge and then work with him to help 
him develop an “at-easenss” on the stage. Social work background is help- 
ful, good case workers given the required training usually develop into 
good auxiliary egoes. Not all good auxiliary egoes are good directors. This 
factor must be kept in mind when directors are being selected. 

General orientation is essential and this can be a problem in a large 
state hospital setting where communication even at best frequently breaks 
down. This orientation is best done by means of seminars and actual psycho- 
drama productions. During the seminars, the scope of the program and the 
purpose of the program should be discussed at length and literature per- 
taining to group psychotherapy and psychodrama should be reviewed. Key 
personnel over and above the individuals to be involved in the actual ses- 
sions should be included in these seminars. The successful inauguration of 
such a program necessitates an understanding of psychodrama coupled with 
an understanding of group dynamics and a knowledge of the needs of the 
patients in the group on the part of all those who will be working directly 
with the program. It also involves understanding and acceptance on the 
part of those who will be working with the patients in other areas as these 
staff members make the referrals and as their attitudes can influence 
patient reaction. The education process must be continuous as new stu- 
dents come each year and as staff changes are frequent. 

Patient selection is easy compared to the selection of personnel, orienta- 
tion of staff and integration of the program with other hospital programs. 
It is my experience that any type of mentally ill patient can be helped to 
fit into a psychodramatic situation and benefit from the experience. How- 
ever, if staff is limited and it is essential that a large number of patients 
be handled, the patients should be chosen so as to complement one another. 
At Pontiac State Hospital patients of both sexes, a variety of ages, patients 
from varied social and economic backgrounds, representatives of the various 
types of mental illness and of varying degrees of illness are, as far as possi- 
ble, included in each session. 

Different therapists have different ideas regarding group arrangements 
—some consider the degree of personality integration, while others feel 
that the psychodynamic structure of the main conflict should be the chief 
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concern. At Pontiac we combine these ideas. We feel that we obtain best 
results when we have withdrawn and aggressive patients to interact upon 
one another and a few relatively unconflicted patients to help the ones with 
strong inhibitions to break through their defenses. We are also careful not 
to have too many patients with fixed delusional patterns or too many 
narcissistic or overactive individuals in the group. Psychopaths and patients 
with juvenile behavior disorders are usually limited in number as they are 
difficult to handle in a group situation—too much control and they are not 
helped, too little control and the group will not congeal. Very young chil- 
dren are also difficult to handle in an adult psychodramatic group. Teen- 
agers, however, fit in with little or no effort. 

The specific problems involved can be widely varied or limited. Even 
if all of the patients in the group are having marital problems the problem 
will undoubtedly manifest itself in different ways and the reactions of such 
a group to the problems will be varied. Usually we have a variety of prob- 
lems to be worked with—home life, work adjustment and hospital life are 
important features of all sessions. 

The sessions themselves are unrehearsed and completely spontaneous. 
Prior to the sessions, however, plans are discussed in a general way. Each 
patient’s case record is studied, and at times a short conference with staff 
members in other departments of the hospital is indicated. Definite aims 
must be decided upon: Do we want to know the patient better? Is treat- 
ment in some area indicated? Is the focus educational in nature? Are we 
hoping to help the patient with the development of insight? Plans are de- 
pendent upon the primary focus and the ego strength and personality of 
the patients concerned. Some therapists feel that the planning session is 
made easier by the utilization of basic situations. This procedure has occa- 
sionally been followed at Pontiac, but, on the whole, each situation is indi- 
vidually prepared to meet a specific need. 

We make use of both reality and make believe situations in our ses- 
sions. By “make believe” I mean a home, office or hospital scene which is 
the product of the imagination of staff members or patients rather than a 
reality situation in which some one person has been involved. By using 
these two types of situations in proper proportion, it is possible to develop 
in the patients a feeling of ease, and it is possible to temper the anxiety 
and hold the patient from one session to the next. This is important in set- 
tings where sessions can only be held once each week. Make believe scenes 
also bring about more ready participation and a greater degree of spon- 
taneity. When we use this method, patients who are attending psychodrama 
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for the first time will frequently move to the stage. Such scenes afford the 
patients the security of anonymity and permit them to bring to the stage 
whatever feelings or attitudes they wish. At such point as they have de- 
veloped security within the group they can say, “That is my story”; “That 
is what my home is like”; “That is why I am here.” Patients rapidly 
move from make believe scenes to reality scenes. 

In devising situations which will be therapeutic, it is also important 
that the dramatic force of the situation be considered. The plot must be 
interesting and have a beginning, a middle and an end. The situations also 
need to be carefully planned from another angle; for it is essential that 
there be sufficient freedom to permit each patient to reach the end by means 
of his own highly individualistic approach, and at the same time there must 
be sufficient restriction to insure the facing of the problem. 

Casting is important. If a patient’s ego needs to be bolstered, he should 
be cast as an important individual. On the other hand, if the patient is in 
need of punishment, and a depressed patient is frequently unconsciously 
in need of punishment, there are advantages to casting him as an unsuccess- 
ful person. Then, too, we should make use of the patients who are able to 
handle situations unusually well and cast them in situations where they can 
demonstrate their ability. Such patients can be very helpful to other pa- 
tients in the group. It is important that all patients be included in each 
session. It is also important that the patient’s ability to enact the role 
assigned to him be ascertained, and if there is any doubt regarding his 
ability, props must be readily available. Scenes must not be permitted to 
be “taken over” or to “fall flat”. Care must constantly be taken that scenes 
do not become stereotyped since the patients then lose interest. 

Just as one carefully works toward a goal in individual therapy, so one 
carefully works toward a goal in Psychodrama. The first step is to help 
the patient go on the stage. Various directors develop various methods for 
accomplishing this. At Pontiac State Hospital, we make use of telephone 
calls from the stage to the patients in the audience and of “man-on-the- 
street scenes”. Participation is not, however, a problem. Psychodrama ses- 
sions have been in progress at Pontiac for a ten-year period. At no time 
during that period has the group been disbanded. Changes occur each week 
but usually only one or two patients leave the group and an equal number 
are added. As a result, new patients quickly become a part of the group 
and the majority of the patients are aware of Psychodrama and how it func- 
tions. The second step is to help the patient develop stage ease. The third 
step, stage treatment of the particular problem, can be coupled with the 
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second step or follow it. Just as one cannot move too rapidly in individual 
therapy, so one cannot move too rapidly in Psychodrama. As a general 
rule, however, situations can be approached more rapidly in the group than 
on the person-to-person level. 

Recording equipment and movies should be thought of as having a 
place in Psychodrama. Not only does record.ng equipment provide a method 
of record keeping but it also serves as a therapeutic tool. Selected movies 
also play an important role. A movie has the power of stirring up a group 
and quickly brings problems into the open. A movie can be an excellent 
foundation upon which to build a Psychodrama session. Such movies must, 
however, be carefully chosen and the content must be pertinent to the 
group. 

Psychodrama is far reaching in its effects, and the ways in which it 
can be used to help the mentally ill regain self-confidence and develop a 
a better understanding of themselves and their problems are numerous. As 
a form of treatment, it is very flexible and can be adapted to almost any 
situation. No one should feel that the limitations of their setting are such 
that they can not use Psychodrama or that their particular group of patients 
cannot be helped by this technique. Psychodrama can be used anywhere; 
the one essential prerequisite is that the director have sufficient training to 
handle the proposed level of treatment. 
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THE GROUP PSYCHOTHERAPY MOVEMENT AND 
J. L. MORENO, ITS PIONEER AND FOUNDER 


P. RENOUVIER 
Manila, Philippines 


The question has been raised as to who is the pioneer of group psy- 
chotherapy. I tried to explore this ten years ago (1948). I then re- 
garded Pratt and Moreno as the two earliest pioneers. But since I wrote 
my historical analysis of “Group Psychotherapy in the U.S.A.” (Sociatry, 
Journal of Group and Intergroup Therapy, Vol. II, 1948, Bibl. No. 48112)* 
the research into its origins has made great progress. Recent study of Pratt’s 
early work (1905-30) makes clear that it was neither psychotherapy nor 
group psychotherapy. As the picture looks now Pratt’s contribution is mar- 
ginal and Moreno emerges as the foremost pioneer. 

Let us look at the record. I will limit my evaluation to the six men 
who are most frequently referred to as pioneers, Mesmer, Pratt, Moreno, 
Burrow, Lazell and Marsh. In addition I will report on Adler although he 
never wrote on the subject, also on Wender and Schilder although they 
didn’t publish on the subject until 1936 or 1937 respectively. I will examine 
their published records as far as they are available. This is the only means 
to evaluate these claims. Before we start this examination let us make clear 
what is usually meant by group psychotherapy. The broadest definition may 
be: any method which consciously treats the mental problems of several 
individuals in groups, within the framework of empirical science. The fol- 
lowing factors are thus included in the definition. 1. Group Psychotherapy 
is a consciously constructed clinical methodology. 2. It is the treatment of 
several individuals in groups. 3. It is the treatment of their mental prob- 
lems, or of somatic complaints caused by mental disorders. 4. It is any 
method which comprises and is carried out within the framework of empirical 
science. It is immaterial whether the theoretical framework is individual- 
centered like psychoanalytic theory (Freud) or interactional-centered (Mo- 
reno). It must be, however, consciously pursued, otherwise it cannot 
develop a methodology; unconscious group psychotherapy has been prac- 
ticed by school teachers, charismatic leaders and magicians at all times. If 
it does not deal with psychological or social problems of the individuals 





* In order to eliminate an extensive bibliography the numbers after each name refer 
to the “Bibliography of Group Psychotherapy”, by R. Corsini and L. Putzey, Beacon 
House, 1956. 
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then it is not group psychotherapy; they may be grouped for other reasons, 
for a political meeting or playing ball. 

Let us now discuss the contenders one by one. The short history of 
group psychotherapy has had already a number of historians. William A. 
White (1932, Bibl. 32002), J. L. Moreno (1932, Bibl. 32002), Giles W. 
Thomas (1943, Bibl. 43031), Winfred Overholser (1945, Bibl. 45050), 
Joseph I. Meiers (1945, Bibl. 45053), P. Renouvier (1948, Bibl. 48112), 
H. R. Teirich (1951, Bibl. 51161), R. Dreikurs (1952, Bibl. No. 52028), 
S. Lebovici (1952, Bibl. No. 52889), G. Bach and H. Illing (1955, Bibl. No. 
$5006), R. Corsini (1955, Bibl. No. 55037), S. R. Slavson (1955, Bibl. No. 
55133), A. Friedemann (1956, see “Progress in Psychotherapy,” Vol. I, 
1956), W. Bromberg (1957, The First Book), S. V. Hadden (1955, Bibl. 
No. 55060), W. Hulse (1950, Bibl. No. 50056-57), R. Corsini (1957, 
Methods of Group Psychotherapy), V. Giljarovsky (Progress of Psycho- 
therapy, Vol. III, 1958). 


Anton Mesmer 


This claim can be easily discarded by reading Mesmer’s own writings. 
To call him the father of group psychotherapy because animal magnetism 
passes from one body to another (the baquet) is just as meaningless as if 
one were to call him the father of psychoanalysis because the principle of 
animal magnetism implies transference. 


Alfred Adler 


“Tt is not quite accurate to say that Adler actually carried out group 
psychotherapy. In reality he engaged in individual therapy in front of a 
group.” (Corsini, Opus Cited). It is certain that Adler himself would never 
have claimed to have been a group psychotherapist. I recently had an oppor- 
tunity to read “The Individual Criminal and his Cure”, an address by 
Dr. Alfred Adler, National Committee on Prisons and Prison Labor, New 
York 1930. It is an apotheosis to individual treatment in a strict sense of 
the word. He wrote himself out of pioneership. There is not one word men- 
tioned of groups and group treatment, as if this kind of treatment would 
not exist. This address was given by Adler at the same time when Moreno 
was engaged in developing group psychotherapy in the state of New York 
and invited by the same organization “The National Committee on Prisons 
and Prison Labor” before which Adler spoke. This was Adler’s position 
in 1930; he altered his position somewhat later (see the “Individual Psy- 
choanalysis of Alfred Adler”, Heinz Ansbacher, Basic Books, 1956, p. 394), 
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but at that time term and concept of group psychotherapy had already 
begun to spread. Adler’s own position, however, does not exclude the pos- 
sibility that pupils of Adler became interested in group psychotherapy 
independently of him. 


Joseph Pratt 

“The fact is, as is very clear in Pratt’s own writings, that Pratt did 
not engage in planned psychotherapy in 1905. His sole intention was to 
prove the validity of his theory that tuberculosis could be treated success- 
fully in the homes of indigent consumptives. For this purpose, he gathered 
patients into groups for ‘time saving’ purposes to give them information 
about the necessity of following a strict hygienic regimen which included 
rest, fresh air and good food. Pratt explicitly denied the value of the group 
or of his own personality in his results.” Corsini (55037) 

“Tt was in April 1930 that the first class of what was subsequently 
called ‘Thought Control’ was given not by him but suggested first by one 
of his class members.” Meiers (45053) 


Lazelle, E. and Marsh, L. 
“They were ‘addressing’ the groups instead of working with them; they 
were using ‘class’ methods without working through the interaction among 


the members of the group; they were lecturers.” (Moreno, The First Book, 
P. X)—‘‘However, neither Marsh nor Lazell appears to have had any great 
effect on other therapists; the statistics of the literature indicate that they 
did not fan the spark into life.” (Corsini—Methods of G. P. 1957) 


Burrow, Tr. 

Burrow was more sophisticated than both Pratt and Lazell and made a 
definite contribution to group dynamics, his concepts of social neurosis, 
group analysis and consensual observation. However, his interest in group 
psychotherapy remained marginal and short lived. By 1931 when the real 
conceptual, clinical and organizational struggle began he moved out of group 
therapy and concentrated on phyloanalysis. (Bibl. P. 27000, Syz. H 30001) 


Schilder, P. 

The claim that “analytic” group psychotherapy began when psycho- 
analysis entered the field in 1937 is not tenable. Moreno (Bibl. Nos. 23000, 
32002, 34000 and 37005), Burrow (Bibl. No. 27000) and Wender (Bibl. 
No. 36011) have introduced psychoanalytic concepts into group psycho- 
therapy before Schilder. Moreno introduced between 1923 and 1937 various 
progressive psychoanalytic concepts as interpersonal resistance, the prin- 
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ciple of acting out, interpersonal transference, social atom and tele, the 
concept of co-unconscious states. Schilder’s early work shows dependence 
upon Moreno’s work as his use of sociometric questionnaires indicates. 
(Journal of Crim. Psychopathology, Vol. II, 1940; Bibl. No. 40004) 


J. L. MORENO 

Moreno is the most controversial individual among the pioneers. The 
reaction to Freudism in Vienna before the First World War, between 1910 
and 1914, had a revolutionary character (Group Psychotherapy, Huber, 
Berne, 1957, p. 146). “There were two revolutions on, one was due to the 
protest of the suppressed group against the individual methods which led 
to group psychotherapy; the other revolution was due to a protest of the 
deed and doer against the word and spectator which led eventually to 
psychodrama.” What happened in psychotherapeutic circles in Vienna be- 
tween 1910 and 1925 deserves special study. Moreno started his work with 
groups of children in 1910, formed discussion groups, 1913 to 1914, did 
sociometric work, 1915-1917, and opened the Stegreiftheater in 1922. (Bibl. 
Nos. 11000, 14000, 18001, 23000) Three alternative questions come to 
mind: 1. Had Moreno not come to the USA in 1925 but stayed in Vienna, 
would group psychotherapy have developed in Europe? 2. Was group 
psychotherapy bound to develop in the USA regardless of Moreno’s immi- 
gration due to the cultural and personal influences which existed here 
by 1925? 3. Was it necessary for the development of group psychotherapy 
in the USA that Moreno intervened, as it actually happened? Had Moreno 
stayed in Vienna, it is my judgment that the psychodrama, group psycho- 
therapy and sociometry would have been developed further in Europe. He 
would have formulated ideas similar to the ones presented in the “Group 
Method” and “Who Shall Survive”, but due to the cultural climate in Hit- 
lerite Germany the movement would have been crippled. On the other 
hand the short-lived efforts of Pratt, Lazell, Marsh and Burrow in behalf 
of group psychotherapy in the U.S.A. would not have been sufficient to 
create a science of the group and establish a large following. The interven- 
tion of Moreno was necessary to ignite the spark. 

Here follow a number of typical evaluations from representatives of 
various schools and countries. 


William Alanson White 
(1932, Bibl. Nos. 32001, 34000, 45056) “Dr. J. L. Moreno suggested 
group psychotherapy of prisoners.” “This relating of the men to one another 


y? 9? 


he calls ‘group psychotherapy’. 
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Raymond Corsini 

(“Methods of Group Psychotherapy”, 1957, McGraw-Hill Book Co., 
New York, N. Y., pp. 14 and 15) “Probably the most important individual 
in the history of group psychotherapy is J. L. Moreno. ...” “In a mono- 
graph on this thesis he used the magic words ‘group therapy’ for the first 
time (1931)”. 


Walter Bromberg 

(“The First Book on Group Psychotherapy”, p. V, 1956) “... one may 
point to Moreno’s early experimental groups as the beginning of group 
therapy as we know it today. There seems little historical reason to doubt 
his pioneership.”’ 
Winfred Overholser 

“In the development of thi: form of treatment one thinks especially 
of the pioneering work of J. L. Moreno, the exponent of sociometry and of 
psychodrama, whose originality, continuing guidance and enthusiastic sup- 
port have been an outstanding influence through the years. . . . It was not, 
however, until the Round Table Conference at the Philadelphia Meeting of 
the American Psychiatric Association in 1932, presided over by the late 
Dr. William Alanson White, that a large and representative group of psy- 
chiatrists met for a discussion on the topic; indeed, the phrase, ‘group 


psychotherapy’ had first been given currency (by Moreno) only a year 
before.” (Bibl. No. 45056) 


Wilfred Hulse 

(1950, Bibl. No. 50057) “Moreno has introduced the use of scientific 
methods in the exploration of intragroup relations. He has tested and chart- 
ed the intricate forces that unite and divide human beings who live to- 
gether in natural groupings, he was the first to use the term group psycho- 
therapy and to apply the findings for therapeutic purposes. His early pub- 
lication ‘Group Method and Group Psychotherapy’ (Beacon House, New 
York, 1932) has opened new avenues for the understanding of healthy and 
pathological intragroup action and has made a basic contribution to the field 
of group psychotherapy as it stands today. The sociometric analysis of nor- 
mal and pathological group dynamics has been established in America 
by Moreno’s work—his book “Who Shall Survive”, A New Approach to the 
Problem of Human Interrelations was first published in 1934.” 


S. H. Foulkes 
“Psychoanalysis has hitherto tried to trace the sources of the all- 
important super-ego formation in the human species mainly in two direc- 
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tions: firstly the phylogenetic, as a precipitation of pre-history (Oedipus 
Complex); secondly, the psychogenetic, as an outcome of the history of the 
individual (in particular in this country). In addition to these two modes 
of approach we seem to get gradual access to material which opens the way 
for a third, and perhaps not less important one, namely the sociogenetic 
(historical).” Compare with Moreno’s Sociogenetic Law (34000).—“He 
(man) is part of a social network, a little nodal point, as it were, in this 
network, and can only artificially be considered in isolation, like a fish 
out of water. Moreno’s concept of the ‘social atom’, the individual plus 
his immediate social ramifications as the elementary unit, comes nearer this 
truth... .” (1948, Bibl. No. 48053, compare with Moreno’s 34000, 37005, 
42001.) 


Joseph I. Meiers 

(1945, Bibl. No. 45053) “Moreno has been generally recognized as the 
chief exponent of psychodrama and sociometry. But what has been known 
to a small group has never been made fully clear to the profession at large: 
He has been also chief mover in the development of the scientifically based 
group psychotherapy. Moreno was the first to see the need (1) for know- 
ing the dynamic structure of groups as prerequisite to the therapy of groups, 
(2) for systematizing such knowledge. The impressive development of 
sociometry in the last twenty years presents itself at the same time as the 
inventing and sharpening of instruments for valid diagnosis of dynamic 
group structure. Various methods of the self-direction of groups and thera- 
peutic re-grouping arose on the basis of adequate group diagnosis. Moreno 
established the view that no form of group therapy—whether didactic (lec- 
ture, discussion), psychoanalytic (interview of patients in form of the group, 
and interpreting their complaints by means of psychoanalytic concepts), es- 
thetic (motion pictures and other visual aids)—ought to be undertaken, and 
can be called scientific unless the “object” (a group in situ or a specific 
group before the therapist) has been diagnostically explored as to its psycho- 
sociocultural organization.” 


Hans Syz 

(Review of the First Book on Group Psychotherapy, Group Psycho- 
therapy, Vol. X, No. 3, 1957, page 244) “These interrelationships were to 
make possible a group therapy in which the problems of individuals would 
be spontaneously submitted to the regulating influences of the group itself. 
Authoritative opinions on Moreno’s plan expressed at that time, and the 
discussion of his proposals at the 1932 meeting of the American Psychiatric 
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Association, undoubtedly contributed greatly to promoting the group psycho- 
therapy movement.” 


Robert J. Lince 

(Review of the First Book on Group Psychotherapy, Group Psycho- 
therapy, Vol. X, No. 3, 1957, page 245) “It is established by verbatim 
recordings in this book that Jacob Moreno was the first psychiatrist to see 
the potentialities of group psychotherapy, and to have a feeling for the use 
of group dynamic principles in treatment and in research. The recordings 
republished here give this reviewer the impression that Moreno is authentic 
and that his alleged pioneering role is actually genuine. I believe that this 
third edition was brought out to reaffirm and advertise his credibility, au- 
thority, and authenticity.” 


S. Lebovici—France 

(1956, Bibl. No. 55079, page 177) “For us, psychodrama has become 
a first rate tool for diagnostic and therapeutic use. However, it does not 
appear impossible to us to integrate our knowledge of psycho-analytic theory 
and technique to our psychotherapeutic action and particularly to the psy- 
chodramatic one. Such scrutiny, far from leading to rejection of either one 
of the theories, thus enables us to expand our views and to enlarge the 
number of patients we accept to treat with reasonable expectations of suc- 


cess. Hereafter, we cannot dissociate our experience as an adult and child 
psychoanalyst from our experience as a psychodramatist.” 


George Bach and H. Illing 

(Zeitschrift fiir Psycho-Somatische Medicin Vol. II, No. 2, p. 134)* 
“It is clear from a historical point of view that Moreno has influenced the 
tradition in a revolutionary manner, thanks to his recognition and accept- 
ance of the groups of patients as a therapeutic agency. The traditional 
view regarded ‘the Mr. Doctor Analyst’ as the almighty only therapist. It 
is Moreno’s contribution to have resolved the artificial professionally bound 
differences between Doctor and patient, and reserve to the patient the role 
of the participant. Moreno has always maintained that psychotherapy is a 
reciprocal relationship and not only a one-sided emanation of medical forces 
of cure.” 


A. Friedemann—Switzerland 


(Progress of Psychotherapy. Vol. I, 1956, published by Grune & 
Stratton, New York, Chapter “Psychotherapy in Switzerland”) “These 





* Transl. from the German by Greta Martin. 
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factors have been represented particularly by J. L. Moreno, the origi- 
nator of group psychotherapy, and the sociometric approach. Shortly after 
World War I, Moreno’s technique of psychodrama exerted an extraordinary 
fruitful influence on the development of psychotherapy in Switzerland. Many 
institutional psychiatrists utilized the cathartic effects of psychodrama. 
Bleuler’s school, as well as I. Klaesi’s has been especially prominent in 
utilizing the conceptual framework of psychodrama, along the lines of 
Moreno’s teachings. In the early twenties, through some fortuitous rela- 
tions with the Kiepenheuer publishing firm, I obtained a copy of Moreno’s 
book on psychodrama (Stegreiftheater). In 1926, my work with patients in 
the psychiatric clinic led me to reconsider the application of Moreno’s theo- 
ries. The patients’ reactions to each other’s hallucinations were indeed im- 
pressive. Although each patient was convinced of the reality of his own 
delusions, he maintained a vastly different view of those produced by his 
fellow patients. Soon it became evident that by grouping suitable patients 
an improvised stage situation was created, which enabled the psychiatrist 
to utilize the interplay between the patients for cathartic purposes.” 


Hildebrand Teirich—Germany 
(Review of the First Book on Group Psychotherapy, Group Psycho- 
therapy, Vol. X, No. 4, 1957, page 356) “On the basis of lengthy research 


in the available literature, the reviewer is of the opinion that Moreno may 
have been the first to systematically build up and apply this method.” 


SURVEY OF THE PERIOD FROM 1925-1937 


When Moreno arrived in 1925 in the U.S.A. there were only the pub- 
lications of Pratt on class method and one paper by Lazell describing his 
lectures to groups of schizophrenics, Bibl. No. 8-168-170. Both Pratt and 
Lazell used a lecturing method but Lazell had an edge over Pratt because 
his lectures were at least directed to mental patients. However, they did 
not add any new concept. Group therapy and group psychotherapy did not 
yet exist. The era of literature in this field began with Moreno. 

Pratt’s productivity after 1922 was negligible. There is no record about 
Marsh’s work until 1931. He published three papers and then disappeared 
from productivity by end of 1935. Similarly Burrow ceased to publish on 
the subject after 1928. But his contribution was qualitatively superior to 
that of Lazell, Pratt and Marsh. The productivity of Pratt, Marsh, Lazell 
and Burrow, was short lived. They stopped producing on the subject of 
Group Psychotherapy long before they passed on. Whereas Moreno has a 
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record of continuous publication from 1911 until 1958. He never ceased 
to produce and organize the movement. 

The spread of Moreno’s influence among the pioneers is best indicated 
if we follow the gradual acceptance of his terminology. He introduced the 
terms group therapy and group psychotherapy in 1931. Until 1935 he was 
the only writer using these terms. Marsh was the first one reached by the 
influence wave. He used the term “group therapy” in the title of a paper 
in 1935, the last paper which he published (Bibl. No. 35001). A. Alpert 
(Bibl. No. 36000), P. Schroeder (Bibl. No. 36009) and L. Wender (Bibl. 
No. 36011) used the term group psychotherapy in their titles in the course 
of 1936. By 1937 Schilder began to use this term. As it often is with 
concepts and phrases which become popular the writers may have been un- 
aware of their sources. However Schroeder was one of the participants in 
the conference on group method in 1932 and Moreno’s monograph was pub- 
lished in two editions in 1932 and several thousand copies were printed and 
distributed by the National Committee on Prisons and Prison Labor. Begin- 
ning with 1938 both terms group therapy and group psychotherapy began 
to be used as synonymous with all group methods. In 1939 two papers were 
listed under this title; in 1940 four, in 1952 one hundred and thirteen 
papers had the term group psychotherapy in their title, and from then on 
they appeared in rapidly ascending scale. 

The use of the group as a participating unit in discussion and action 
was introduced by Moreno in 1923 and two reports of audience interaction 
in Moreno’s sessions were reported by H. Jennings in 1931, Nos. 31000 and 
31001. The principle of “therapeutic interaction” was further elaborated 
by him in 1932 (32002), 1933 and 1937 (34000). This principle began to 
penetrate the field very slowly and was met with resistance. Psychoanalysts 
preferred to treat single individuals within a group setting rather than to 
treat the interaction of individuals. 

Summing up, it appears that his Stegreiftheater book (two editions, 
1923 and 1924) was a mixture of psychodrama (spontaneous acting and 
acting-out), sociometry and group psychotherapy, a combination which grow- 
ingly dominates the current practice of group psychotherapists. The majori- 
ty favors interaction among the members, some degree of acting-out, a 
smattering knowledge of the group matrix and a modified use of psychoana- 
lytic concepts. Moreno’s book contained the following principles. 1. It intro- 
duced the concept of group interaction and group participation. It elimi- 
nated the spectator and transformed every spectator into a participant actor. 
2. It introduced the concept of actor catharsis and action catharsis. 3. It 
introduced the concept of the role player versus the self. 4. It demonstrated 
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the acting out of past events, the reliving of the past in contrast to mere 
verbalization. 5. It demonstrated the acting of current events, in the here 
and now. 6. It introduced the concept of group catharsis. 7. It introduced 
the spontaneous interaction diagram, forerunner of the sociogram. 8. It in- 
troduced the concept of “medial” understanding, initiating the concept of 
co-unconscious states. 9. It formulated a new analysis of the influence of 
creativity upon unconscious states. 10. It explored the dynamics of inter- 
personal resistance. 11. The “empirical” group had emerged opening the 
field of concrete research and the principle of therapeutic interaction found 
its first scientific formulation. 12. It replaced the couch by a social vehicle, 
f.i., the stage. 


OriIcINs oF GrouP PSYCHOTHERAPY AND J. L. MoRENO 


My conclusions are: 1. Group psychotherapy is an American achieve- 
ment. 2. Its chief pioneer and founder is a European: J. L. Moreno. 
3. He brought from abroad when he arrived here in 1925 a general out- 
line of his ideas, but they were in raw form. It was in the favorable cul- 
tural climate of the U.S.A. that he laid and developed the foundation of 
his work. But the most important thing he brought over, and more so than 
the German books he had written, was his vibrant, infectious personality. 
Without him, group psychotherapy would not exist or, at least, would not 
be what it is today. 4. The published records of Moreno’s work between 
1925 and 1940 show the definite crystallization of the group psychotherapy 
movement with its three branches: sociometry, group dynamics and 
psychodrama. This reviewer was particularly impressed with the effective 
modification of psychoanalytic concepts and adaptation to group therapy. 
It makes Moreno appear as one of the most important psychoanalysts since 
Freud, if we could obliterate from our mind the division of schools and only 
merit would prevail. “Any line of investigation,” writes Freud, “which 
recognizes these two facts (transference and resistance) and takes them as 
a starting form of his work, may call itself psychoanalysis, though it arrives 
at results other than my own.” (Vol. I, Collected Papers, London, Hogarth 
Press, 1950, p. 345.) 

Moreno fulfills this requirement. Freud had started with Bernheim’s 
concept of autosuggestion and, stimulated by analytic insight, developed the 
concepts of transference, and counter-transference. Moreno went a step 
further; he analyzed Freud’s two concepts, transference and counter-trans- 
ference and reduced them to a single concept, showing that the “counter” 
is superfluous, there is only transference from both sides, patient and physi- 
cian, “inter-personal transference” which operates in every psychotherapeu- 
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tic situation of which the psychoanalytic situation is a special case. Moreno’s 
anticipation of the “unity pattern of transference” twenty years ago has 
been vindicated. Today most progressive analysts agree with these views. In 
the course of his analysis of transference Moreno made an important discov- 
ery—that already in the “two-situation” another factor operates between 
physician and patient, or between any other two individuals, an “integrating 
and binding” factor which he called “tele”. Tele was validated by group- 
analytic and sociometric investigations and transference was considered as its 
pathological branch. (Interpersonal Therapy and Psychopathology of Inter- 
personal Relations, Sociometry, Vol. I, 1937, pp. 3-79, and Sociometric Sta- 
tistics of Social Configurations, Sociometry, Vol. I, 1937, p. 342-374.) Mo- 
reno discovered further that just as transference neurosis, a “resistance neu- 
rosis” may develop between physician and patient which is also interpersonal 
and another handicap to treatment. It is often difficult to talk a patient 
out of giving up resistance—via interpretation—just as it is difficult to per- 
suade him to give up transference. Moreno has shown a constructive way 
out of this dilemma by returning to the patient some of the authority which 
the analyst assumes in analyzing him, permitting him to act and act out 
the experiences underlying resistance, in the hope that by doing this, they 
will be resolved. He started from the concept of resistance, modifying and 
improving it in the form of “therapeutic acting out.” 

He formulated four definitions of Group Psychotherapy: 1. “The use of 
one man as the therapeutic agent of the other, of one group as the thera- 
peutic agent of the other.” (1932, Bibl. No. 32001) 2. “Group therapy is 
a method of psychotherapy which combines the technique of assignments 
with the technique of spontaneous treatments.” (1932, Bibl. No. 32001) 
3. “Group psychotherapy treats not only the individual who is the focus of 
attention because of maladjustments but the whole group of individuals who 
are interrelated to him.” (Who Shall Survive?, first edition, 1934, page 301, 
Bibl. No. 34000) This definition is the one which Moreno most frequently 
quotes and which has lost none of its original vitality. It still covers all 
varieties of group psychotherapy practiced today. 4. “A truly therapeutic 
procedure cannot have less an objective than the whole of mankind.” This 
is the opening sentence of his book “Who Shall Survive?” and the sociatric 
definition of all of human society as the patient. 

He defined the difference between group therapy and group psycho- 
therapy: “the term group therapy is used to designate the therapy which 
takes place as a by-product from other more primary activities without the 
specific intention of the participants and without a scientific plan; in this 
sense group therapy may take place, among others, in a physical hospital, 
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in a school, in a church, in a workshop, or in any social setting without group 
participation. The term group psychotherapy is to be used exclusively when- 
ever the process is a medicine for the group treated, when the therapeutic 
welfare of the group is the immediate and sole objective, and when these 
ends are attained by scientific means, including analysis, diagnosis, prog- 
nosis, and prediction.”* Many terms which he has coined and put into cir- 
culation have become part of everyday parlance, like warming up, role play- 
ing, reversal of roles, acting-out, auxiliary ego, group therapy, psychodrama, 
social atom, interpersonal network. 

In his “Methods of Group Psychotherapy“ Corsini described Moreno’s 
impact upon the movement as follows: “In 1931 Moreno began to publish 
Impromptu, concerned for the most part with dramatics, not with psycho- 
therapy. In 1937 appeared his journal Sociometry, and in 1947 Sociatry, 
later to be called Group Psychotherapy. He organized the first society of 
group therapists in 1942 and became its first president. His writings in 
the field of group therapy, especially in sociometry, a method of measur- 
ing social interactions, are voluminous. In addition, Moreno has gone up 
and down the breadth of this country and in Europe to expound his highly 
original doctrines. From the point of view of this book, Moreno’s major 
accomplishments are three: first, he introduced a theory to account for 
group structure and operations; second, he introduced a new method of 


therapy in groups, which has been accepted by many people in a diversity 
of forms; and third, he has been the indefatigable exponent of the group 
therapeutic movement.” 

In 1950 he organized the first “International Committee of Group Psy- 
chotherapy” which anticipated the first International Congress on Group 
Psychotherapy in Toronto, 1954, the second in Zurich, 1957. 


CRITICAL COMMENTS 


The criticisms of his work are often as sharp as its praises, starting 
with Moreno himself: ‘There is no controversy about my ideas. They are 
universally accepted. I am the controversy.” (Bibl. No. 53116) 

To this reviewer, who is an atheist and agnostic, Moreno’s god-centered 
universe is incomprehensible atavism. His life’s work is broken up into 
several pieces which do not seem to fit together. One can discern five com- 
plexes, the religious, the prophetic, the poetic, the scientific and the cosmic. 
He has never made a serious effort to integrate them into a single system. 
Moreno’s chief striving is for unity, a. unity of life and conduct—self- 





* J. L. Moreno, Group Psychotherapy, Vol. III, 1950, page 119 (also Bibl. No. 
47072). 
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realization; b. unity of life with symbolic behavior, f.i., as a writer; c. unity 
with his fellow men and human society; d. unity with the cosmos, and 
e. unity with the chief principle of the universe. His supreme task should 
be to show how continuity can be established between them. 

It is a difficult assignment to survey Moreno’s work. He has written 
hundreds of papers and books, in two or three languages. They are hard 
to trace. Many of them are not listed in bibliographies. The anonymity of 
some of his most important publications in German are a special barrier 
to communication. 

But the most severe criticism of Moreno’s work has come from psycho- 
analysts. From the large number of reviews I have chosen a particularly 
alert and most recent summary by a distinguished psychoanalyst. 


Werner W. Kemper (Rio de Janeiro)*—Psyche, 1958 

“Moreno has unfortunately, due to a self-created terminology invol- 
untarily contributed to the existing confusion of terms. Where we, (psy- 
choanalysts) speak of transference, he speaks of “tele”, an unclear, diffuse 
concept which he has introduced; in place of libidinous tie, he speaks of 
attraction-repulsion-indifference. He has created a totally different frame of 
reference. Why does he continue his fight against psychoanalysis of the 
year 1910, instead of making himself acquainted with the psychoanalytic 
concepts of today? Why is Freud for him still only his pacemaker who got 
stuck in the first phase of a form of therapy alien to life? Why does he 
insist that psychoanalysis is “an artificial psychotherapy of two”, and that 
Freud refused to see that the whole revolution is moving towards group 
therapy, which is better adapted to man as a social being? Why does he in- 
sist that in the age of group psychotherapy psychoanalysis belongs ulti- 
mately to the past? Why does he still believe that a real “liberation and 
cure” for the patient cannot come but through “spontaneity” and “action”, 
whereas individual psychoanalysis represents only a fictitious play with 
words and symbols? Did he grasp so little of the dynamic power of the psy- 
chological reality which operates as transference in the analytic situation— 
that it does not require, in most cases, further concretization? In closing, 
we would like to ask why must Moreno obscure his work with all these 
obvious biases, so that he threatens to jeopardize with them the inherent 
“value of his great discovery’? 

“There is a question whether it is not possible to develop besides an 
analytic group therapy one which is entirely different, specifically tied to 
the group and with greater possibilities—Moreno had first formulated this 





* Transl. from the German by Greta Martin. 
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question and he has always answered it in the affirmative. Already several 
decades ago he recognized intuitively that the group is different from a 
stereotype mass. He has also recognized that the physician-patient relation 
in the therapeutic group as compared with individual analysis was radically 
changed; the patient becomes an important member of the group and even- 
tually an additional assistant ‘therapist’. And finally he has built into the 
framework of group therapy the Stegreiftheatre in the form of psychodrama. 
By this he has created a therapeutic instrument whose manifold and deep- 
reaching effects are beginning to be appreciated in its ‘ull consequences. 
However with his thesis of therapeutic acting-out, Moreno has himself in- 
voluntarily clouded the true value of his work.” (Psyche—Vol. XI, Febru- 
ary 1958, “Zur Heutigen Gruppen-Psychotherapie”, p. 707-715) 

Kemper contends that the transference concept is particularly clear 
and more advantageous than the tele concept. This may be true for the 
physician-patient relation in the psychoanalytic couch situation but it can 
be doubted that this proposition can be maintained in the more realistic, 
near lifelike group situation. The clarity of the transference concept as cur- 
rently used has been sharply criticized by psychoanalysts who insist upon 
operational definitions. “Transference is another term that any writer who 
respects clarity and specificity of meaning must now hesitate to use” (Jules 
Masserman, Progress in Psychotherapy, Vol. II, p. 244). A prominent social 
psychologist, Gordon Allport, said, “Dr. Moreno defines ¢ele as ‘insight into’, 
‘appreciation of’, and ‘feeling for’ the ‘actual makeup’ of the other person. 
Thus defined it is indeed the foundation of all sound therapy, as it is of 
all wholesome human relationships. Occasionally it may grow out of a pre- 
vious transference situation, but I suspect that normally tele is present 
from the outset and increases as sessions continue. Only at certain periods 
is it obscured by an onrush of transference (or rarely, counter-transference) ; 
and it may occasionally break down altogether with the result that the 
therapeutic relationship terminates. But ordinarily, I repeat, every whole- 
some human relationship depends on the presence of tele, and therapy differs 
in this respect only because the patient’s distress thrusts his inner needs 
forward with the result that projections and transference and _ hostility 
sometimes obscure for the time being the basic tele relationship.” (Group 
Psychotherapy, Vol. VII, 1954, pages 307-8) 

Should not we have an open mind and concentrate on the behavioral 
manifestations of patients and go “beyond” transference operation when 
mere verbal communication is deficient and missing? This is the case with 
children and psychotics or in all situations in which resistance brings treat- 
ment to a halt. Don’t we face in the course of practice numerous occasions 
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which could profit from further concentration? Last not least, we should 
not be biased against “acting out within a controlled therapeutic setting” 
unless contra-indications are definitely established. 

The terminological confusion in group psychotherapy has come about 
through the entrance of the psychoanalysts into the group and their deter- 
mined effort to impose the terminology and theoretical framework of indi- 
vidual psychodynamics upon a different set of phenomena. Now, after they 
have aided in creating, thanks to their great influence in all psychiatric 
departments of the western world, a veritable chaos in the meaning of terms 
and provoking senseless overlappings, they blame Moreno and, implicitly, 
all other pioneers for having produced the confusion. Imagine Moreno’s 
daring to create a new terminology and not to wait for a decade or two 
until the psychoanalysts became interested in group psychotherapy and 
caught up with him! 

Terminology should be a matter of scientific usefulness and not a mat- 
ter of power and prestige. 

The new generation of group psychotherapists has a number of musts 
to meet in order to realize the bare beginnings of a scientific approach. 
1. A universally acceptable terminology which crosses the lines of the vari- 
ous schools each with its pet terms. 2. Description of the techniques used 
in operational terms. 3. Agreement upon indication and contra-indication 
of methods free from school bias. It cannot be denied that Moreno has 
throughout the years advocated tolerance and unity but the time for toler- 
ance and unity was apparently not ripe. The various schools had to estab- 
lish themselves in the field and become sufficiently secure before they could 
listen to each other’s claims. Moreno has done a great deal to promote con- 
structive efforts. He always has had the merits and the future of the entire 
movement at heart. His chief contribution to group psychotherapy has been 
the creation of a ‘science of the group’ as a preliminary step and the 
incorporation of sociometry and psychodrama into it. He has been also able 
to contribute a number of psychoanalytic concepts which at the time when 
they were made were overlooked by psychoanalysts but which are now 
dominating the thinking of analytic group psychotherapists. “Acting out” 
or “not acting out” or “how much acting out” has become the controversial 
issue in all group conferences. 

We know from history that the seeds of a new idea are frequently 
planted in the minds of several individuals. But it is usual for a new idea 
to require the energy of a single man to represent it and bring it to victory 
and public recognition. There is little doubt that the man who has done 
this for group psychotherapy is J. L. Moreno. 





GROUP PSYCHOTHERAPY 


FINAL PERIOD, 1938-58 


By 1940 the foundations of group psychotherapy were laid (Bibl. No. 
11000, 14000, 19000, 23000, 29001, 32002, 34000, 36002-3-4-5-6-7, 37005, 
39012, 40012-3-4). The last twenty years is the period of the spread in 
the USA and of developments abroad. 

Moreno was the first to bring the new ideas from the old continent to 
the USA. He was also the first to bring them back in a matured form to the 
European continent in his world-wide travels. 


England 

The reported investigations into group psychotherapy began with Bierer 
in 1940 (Bibl. No. 40001). He was the first English writer to use the term 
“group psychotherapy” in a paper (Bibl. No. 42002). Foulkes wrote the 
first English book on the subject in 1948 (Bibl. No. 48053). The members 
of the Tavistock group were the most important channel of dissemination 
of group therapeutic ideas during and after World War No. 2 (Suther- 
land, J., and Fitzpatrick, G., Bibl. No. 45081). 


France 

J. Camus and P. Paquiez, in their “Isolement et Psychothérapie”, Paris, 
Alcan, 1904, pointed out that mental patients deteriorate in isolation but 
improve when transferred to wards. Their observation remained unnoticed 
and was not followed up. But there is a direct line from it to Moreno’s con- 
cept of therapeutic interaction and to his hypothesis that there is a high 
correlation between the sociometric and the therapeutic isolate. (Bibl. No. 
34000) Group psychotherapy, however, did not mature in France until 
recently. S. Lebovici writes: “The first investigations into group psycho- 
therapy began in France in 1945, at a time when the work of Moreno was 
yet imperfectly known.” (Bibl. No. 52089) Anzieu writes: “Le psycho- 
drame fut introduit en France au retour d’une mission composée du Dr. 
Fouquet et de Mireille Monod qui avaient assisté aux seances du théatre 
thérapeutique de Moreno (1945-46).” Le Psychodrame Analytique chez 
VEnfant, D. Anzieu, Presses Universitaires de France, 1956. 


Soviet Russia 

Moreno has directed our attention to a forgotten observation of Marx 
in Capital (1867): “A dozen persons when working together will, in their 
collective working day of 144 hours, produce far more than 12 isolated men, 
each working 12 hours, or than one man who works 12 days in succession.” 
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This economic remark has no immediate bearing upon psychotherapy, but 
it is probably no accident that “work therapy”, an important variety of 
group therapy, rather than group psychotherapy developed in Soviet Russia 
more extensively than in other countries (Bechterev and Giljarovsky, 
op. cit.). 


Germany and Austria 

Teirich writes (Bibl. No. 51160): “It is no easy task to speak about 
the development of this method in Austria, as its history is too short yet. 
Pupils of Alfred Adler were among the first to stress the importance of 
group work in Viennese schools. After the Great War, Stransky sometimes 
was forced by sheer lack of time to give up single treatment in favour of 
group work, and found that he reached his aims much quicker this way. 
Long before Alcoholics Anonymous became known (they are still unknown 
in Austria even now!) Dr. Metzl, physician in the services of the Vienna 
police, tried to unite his alcoholic patients in groups.” (See Metzl, J., Bibl. 
No. 27001.) 

In Germany it was Dr. Simon in Giitersloh who employed and encour- 
aged the development of occupational therapy. But neither in Germany nor 
in Austria did group psychotherapy in the modern sense develop. It had to 
be imported from the USA, twenty years later. Sociometry is now flourish- 
ing in the public schools, group psychotherapy and psychodrama in some 
of the mental hospitals. The only development which reminds one of Mo- 
reno’s early work on the Begegnung complex is represented by Hans Trib 
(“Heilung aus der Begegnung,” Klett, 1951) in Germany and by I. A. 
Caruso in Vienna since 1945 (“Psychoanalyse und Synthese der Existenz,” 
Herder, 1952). 

Group psychotherapy has come of age; we are returning here to Vienna, 
the place from which its greatest inspirations came and which is also the 
birthplace of Mesmerism and psychoanalysis. There is a great deal of 
weight in the conclusion that the creator of sociometry and psychodrama is 
also the creator of group psychotherapy, the three methods being so closely 
related and indispensable to one another. 

It oftens happens that a man, in the beginning of his career, strikes at 
the central meaning of his lifework. It certainly happened in the case of 
Moreno. The now famous declaration of therapeutic interaction and role 
reversal which increasingly becomes the chief thesis of group psycho- 
therapy, was put into print for the first time in the spring of 1914. Here 
follows the German text and its English translation: 
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“Ein Gang zu zwei: Auge vor Auge, 
Mund vor Mund. Und bist du bei 
mir, so will ich dir die Augen aus 
den Hohlen reissen und an Stelle 
der meinen setzen, und du wirst 
die meinen ausbrechen und an 
Stelle der deinen setzen, dann will 
ich dich mit den deinen und du 


“It is a meeting of two: eye to eye, 
face to face. And when you are near 
I will tear out your eyes and place 
them instead of mine, and you will 
tear out my eyes and will place 
them instead of yours, then I will 
look at you with your eyes and you 
will look at me with mine.” 


wirst mich mit meinen Augen an- 
schauen.” 


(From “Einladung zu einer Begegnung”, by J. L. Moreno, p. 3, March, 
1914, Anzengruber Verlag, Vienna.) 


IN MEMORIAM 
ROSEMARY LIPPITT, Ph.D. (1911-1958) 


The loss of a loved one is difficult to take—the finality of life’s decision 
to remove a part of us forever stuns our understanding and shocks our will. 
To those who knew Dr. Rosemary Lippitt, and who appreciated her unique 
and gracious traits, her sudden passing represents an irreparable loss. Not 


the least of those affected are all of the members of the American Society 
of Group Psychotherapy and Psychodrama, whose President-Elect she was, 
expected to assume her duties only several months before her untimely 
departure. 

Dr. Lippitt’s charm, vitality, graciousness, and kindness were of a special 
kind. She infected people she knew with her enthusiasm, throwing herself 
whole-heartedly in whatever she did. She seemed continuously in wonder- 
ment at the excitement and challenge of life. Her contributions to psycho- 
drama, role playing and group psychotherapy were considerable, but they 
were passed off by her with the sincerest of modesty. 

Each of us in this sacred profession has the duty to catch the torch 
carried on by those who preceded us. The sincerest and most heartfelt ex- 
pression of our love for our members who have left us is to proceed with 
their work. Rosemary left much to be finished, but others will carry her 
work forward. 

To her family, the officers and members of this society offer their deep- 
est sympathy. 

RayMOND J. CorsINI 





REPORT: A DEMONSTRATION BY J. L. AND ZERKA MORENO 
Little Rock, Saturday, March 1, 1958. 
Value of Psychodrama Technique Demonstrated at Psychiatry Institute 


By Britt Lewis 
Of the Arkansas Gazette Staff 


A demonstration of the technique of psychodrama held a full house 
spellbound yesterday as the climax to the 10th anniversary session of the 
North Little Rock Veterans Administration Hospital’s annual Institute 
in Psychiatry and Neurology. 

The originator of the technique, Dr. Jacob L. Moreno, conducted the 
session with the aid of his wife and a young male patient named Jim. 

The psychodrama, although cut short by lack of time, demonstrated 
its usefulness as a method of drawing from the participants information 
helpful to the psychiatrist in aiding a disoriented person to “integrate” his 
personality. 

Dr. Moreno, a native Viennese, introduced the technique in Vienna in 
1911 and brought it to the United States in 1925. It now is widely used 
in varying forms throughout the world, including even Communist China, 
where a variation has been put to use to foster anti-American propaganda. 

Dr. Moreno, whose appearance itself is much in character for his pro- 
fession, had “borrowed” about ten Fort Roots patients, who were seated 
on the front row of the auditorium where the demonstration occurred. 

To the psychiatrisis, neurologists, sociologists and others present, he 
explained the procedure as it progressed, carefully beginning in the audi- 
ence itself rather than onstage to emphasize his role as part of the group 
and not an “outsider.” 

He met each patient individually and even the hand-shaking, he said, 
was significant in that bodily contact was essential to establish a “bridge” 
and, to a degree, determine if the patient offered resistance to participation. 

The patient he chose for the demonstration was a divorcee who had 
had 18 months’ graduate study in anthropology and who had entered the 
hospital last July because he felt he was “getting ready to blow my stack 
again.” 

The patient, Jim, joined Moreno onstage and at the psychiatrist’s bid- 
ding, began describing his own room at his home, the objects in it and 
the view from the windows. 
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Mrs. Moreno joined the pair, seated herself beside Jim and assumed 
the role of his double. Their conversation was, in effect, a talk between Jim 
and himself. This was followed by a conversation between Jim and his an- 
tagonistic father, with Jim taking both roles alternately. 

He then assumed the role of his father only, with Mrs. Moreno acting 
as his mother, and the two discussed the father-son relationship. Next, Jim | 
became his own mother, with Mrs. Moreno talking with him as his mother’s 
double. Their topic was guided to Jim’s unsuccessful marriage, which the 
patient discussed from the viewpoint of his mother. He then became his 
divorced wife, with Mrs. Moreno acting as his mother. 

The enactment of these roles was totally unrehearsed but surprisingly 
believable. At their conclusion, Dr. Moreno called on anyone in the audi- 
ence to respond to any situation shown, with which they could identify 
themselves. One of the remaining patients, a Negro, saw a parallel between 
Jim’s broken marriage and his own unhappy love affair. 

In the true non-demonstrative psychodrama, these parallels would occur 
in chain-reaction fashion and the acting out of the episodes in the lives of 
the participants, Dr. Moreno said, would help them to “integrate their per- 
sonalities better and to learn how to put together the pieces that have be- 
come separated.” 


His young and attractive wife bore out her husband’s statement that 
she had an “unusual talent for portraying whatever roles the patients need,” 
whether male or female, since psychodrama “has no sex.” 

The demonstration concluded the two-day session, for which more 
than 1,400 persons from 25 states and 31 other VA hospitals were regis- 
tered. The tentative date of the 11th Institute is February 26-27, 1959. 





AMERICAN SOCIETY OF GROUP PSYCHOTHERAPY 
& PSYCHODRAMA 


West Coast Workshop 


TIME: WEDNESDAY AND THuRSDAY, May 14-15, 1958—9:00 A.M. 
To 11:00 P.M. 


PLACE: MERCHANDISE Mart, 1355 MARKET STREET, SAN FRANCISCO, 
CALIFORNIA. 


This workshop is planned to encourage as much participation from the 
group in attendance as possible. Most of the sessions will demand that group 
members contribute of themselves, their ideas, and their case material, so 
please come prepared. Our plan is that the experience will contain some of 
the elements of brief group psychotherapy. It is expected that those accept- 
ing registration will attend throughout the whole two days so the group will 
become cohesive. 


Registration will be limited to 100 who are eligible for at least associ- 
ate membership in this society. The material you submit in your applica- 
tion for the workshop is similar to that requested for membership, 
but we cannot process applications for membership before the meeting. 


Your response will be very important toward planning future programs. 
The desirability of forming smaller groups based upon interests and experi- 
ence was considered, but our lack of experience with this type of program 
precluded their use in the first workshop. 


Some of you are receiving extra programs and we will appreciate your 
help in their distribution. 


Deadline for Registration—April 15, 1958 


REGISTRATION FEE—$10 for members, $20 for non-members. (Includes 
dinner on 5/14 and luncheon on 5/15.) 


Fee must accompany registration. Fees for those not accepted will be re- 
turned May 1. Fees for registration cancelled before May 4 will be 
returned after the meeting. 


NEARBY HOTELS—Whitcomb, Shaw, LaSalle, and Embassy. 
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PROGRAM 
Wednesday, May 14 


“Demonstration of the Use of Aggression in Group Psy- 

chotherapy.” 

Chairman: William E. Moore, M.D., Akron, O. 

Leaders: James Enneis, Chief Psychodramatist, St. Eliza- 
beth’s Hospital, Washington, D.C. (Psycho- 
drama) 

James S. Simken, Ph.D.* Chief Clinical Psycholo- 
gist, V.A. Regional Office Mental Hygiene 
Clinic, Newark, N.J. (Gestalt Therapy) 
John Warkentin, M.D., Ph.D.,* Atlanta Psychi- 
atric Clinic, Atlanta, Ga. (Experiential Psy- 
chotherapy) 
To be announced. (Psychoanalysis) 
12-2 P.M. Business Meeting. (Members only. Box lunch.) 
2-5 P.M. Continuation of morning seminar. 
5:30-8 P.M. Dinner. 
Chairman: Robert S. Drews, M.D., Detroit, Mich. 
1. “Demonstration of Behind-the-Back-Technique.” 
Raymond J. Corsini, Ph. D., University of Chi- 
cago, Chicago, Ill. 
2. “Training of Space Travellers by means of Psy- 
chodramatic Methods.” 
J. L. Moreno, M.D., Director of Moreno Institute, 
Beacon, N.Y. 
8:15-11 P.M. “Demonstration of Ways of Integrating Psychodramatic 
Techniques in Discussion Group Therapy.” 

Chairman: George R. Bach, Ph.D., Director of the Insti- 

tute of Group Psychotherapy, Beverly Hills, Calif. 

Leaders: Robert Boguslaw, Ph.D., Pacific Palisades, Calif. 

David D. Eitzen, Ph.D., The Institute of Group 
Psychotherapy, Beverly Hills, Calif. 

Robert B. Haas, Ph.D., Los Angeles, Calif. 

Gertrude Harrow-Clemens, Ph.D., Sherman Oaks, 
Calif. 

A. W. Pearson, M.D., North Hollywood, Calif. 





* By invitation. 
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Thursday, May 15 


“Family Group Counseling—The Adlerian Approach.” 
Counselors: 
Rudolph Dreikurs, M.D., Professor of Psychiatry, Chi- 


cago Medical School and Director of Alfred Adler 
Institute of Chicago, Ill. 
Bina Rosenberg, M.D.,* Alfred Adler Institute of Chi- 

cago, IIl. 

“Psychodramatic Session of the Family.” 

Adaline Starr, Alfred Adler Institute of Chicago, Ill. 

Luncheon. 

“Demonstration of Up-the-Sleeve-Tecnhique.” 

Hannah Brodie Weiner, Assistant Director, Moreno Insti- 

tute, Beacon, N.Y. 


“Demonstration of Microscopic Psychotherapy.” 
Frederick S. Perls, M.D., Ph.D.,* Director of the New 
York Institute of Gestalt Therapy, New York, N.Y. 


5-8 P.M. “Dutch Treat” Cocktail Party. 
8-11 P.M. Summary and Evaluation. 


Panel (to be announced) and Group (or Group alone). 
Assistants: (Auxiliary egos available at all sessions.) 

Bobker Ben Ali, Los Angeles, Calif. 

Eya Fechin Branham, Los Angeles, Calif. 

Zerka T. Moreno, Beacon, N.Y. 


OFFICERS 


Raymond J. Corsini, Ph.D., President Hannah Brodie Weiner, 
Secretary 
Rosemary Lippitt, Ph.D., President-Elect Zerka T. Moreno, Treasurer 


CouNCIL 


Nathan Ackerman, Edgar Borgatta, Ph.D. Michael Miller, M.D. 
M.D. Robert Drews, M.D. Marguerite Parrish 
George Bach, Ph.D. Joseph W. Klapman, Doris Twitchell-Allen, 
Robert Blake, Ph.D. M.D. M.D. 
Robert Boguslaw, Earl Loomis, M.D. Wellman J. Warner, Ph.D. 
Ph.D. 





* By invitation. 
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ProGRAM COMMITTEE 


William E. Moore, M.D. (Chairman) Raymond J. Corsini, Ph.D. 
Hannah Brodie Weiner 


ARRANGEMENTS COMMITTEE 
Chester O. Watson (Chairman) Donald A. Shaskan, M.D. 


PUBLICITY COMMITTEE 
Henry Feinberg (Chairman) Robert S. Drews, M.D. 


Michigan Chapter 


A Workshop entitled “Role Playing for Educators” will take place on 
March 8, 1958, from 9:00 A.M.-4:00 P.M. at the Belcrest Hotel, 5440 
Cass Avenue, Detroit; it will present demonstrations of Multiple Role Play- 
ing, with group participation; Role Playing with Children; Problem Census, 
audience selection of problems to be role played; Reaction Panel, evalua- 
tion of workshop by selected participants; Axiodrama, psychodramatic 
summary by the President of the chapter, Dr. Robert S. Drews. 

For further information on activities of the chapter write to: Mrs. 
Cecelia Wells, Asst. Principal, Guest School, 4041 Waverly Avenue, Detroit 
38, Mich. 


Change from Member to Fellow 
Dr. Michael M. Miller 
Theodore W. Franks 


Nominations 


For President: Robert Drews, M.D. (Detroit) 
For President-Elect: Lewis Yablonsky, Ph.D. 





MORENO INSTITUTE AND THE INSTITUTES OF PSYCHODRAMA 
AND GROUP PSYCHOTHERAPY 


1. The Moreno Institute is an international academy dedicated to the 
development of group psychotherapy, psychodrama and sociometry. Presi- 
dent: J. L. Moreno, M.D.; Executive Manager: Zerka T. Moreno; Associ- 
ates: Robert S. Drews, James Enneis and Robert B. Haas. There are a 
number of affiliate institutes connected with it; they have an organization 
of their own. There are two affiliate institutes in New York State, the New 
York Institute of Psychodrama and Group Psychotherapy and the Beacon 
Institute of Psychodrama and Group Psychotherapy. Similar institutes have 
been organized, for instance the Michigan Institute of Psychodrama and 
Group Psychotherapy in Detroit, Michigan, the Washington Institute of 
Psychodrama and Group Psychotherapy, Washington, D.C., the California 
Institute of Psychodrama, Los Angeles, Calif., Foundation for the Develop- 
ment of Group Action Methods, Santa Monica, Calif., The Socio- 
metric Institute in Biel-Bienne, Switzerland, Groupe Francais D’Etudes De 
Sociometrie, Paris, France, and Istituto Italiano Di Sociometria, Torino, 
Italy. 

2. The New York Institute of Psychodrama and Group Psycho- 
therapy. Its Administrative Committee consisting of J. L. Moreno, M.D., 
Zerka T. Moreno, Hannah B. Weiner and Lewis Yablonsky, have arrived 
at a number of decisions so as to regulate the activities of all the Institutes 
(for research, training and therapy) which are affiliated with the Moreno 
Institute. The New York Institute of Psychodrama and Group Psycho- 
therapy has designated Hannah B. Weiner as President and Bertha Schauer 
as Secretary-Treasurer for a two-year period from 1958 to 1960. All com- 
munications regarding the New York Institute should be directed from now 
on to Hannah B. Weiner, Room 327, 106 East 41 Street, New York N.Y. 
The activities of the New York Institute consists at present of the open 
session every Friday evening at 9:00 p.m. and a number of training and 
therapy groups throughout the week. 

3. The Institutes have developed independently from the American 
Society of Group Psychotherapy and Psychodrama although they originated 
in the course of the same year, 1941. The objectives of the Institutes and 
the State Chapters of the national Society are different. The Institutes 
have a continuous program of research, therapy and training throughout 
the year. The American Society of Group Psychotherapy and Psychodrama 
with its State Chapters is independently organized and holds one or two 
annual conventions and membership meetings in the various states for the 
purpose of exchanging ideas and findings. Close cooperation is desirable 
between the Institutes and the state chapters. 
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ANNOUNCEMENTS 


Association on Group Psychotherapy in Holland 


In Holland foundations were laid for the organization of an Association 
on Group Psychotherapy. The first meeting was held on Friday, October 
18th, 1957 at the University Clinic in Amsterdam. The Chairman of the 
meeting was Dr. W. L. Meyerling. A small committee was chosen consist- 
ing of Dr. Meyerling, Rr. Spanjaard, Dr. Van Embde and Dr. Arendsen 
Hein. Dr. Sunier and Dr. Hut were added to it as observers and in addi- 
tion three persons from the professional field of paedagogics and social sci- 
ence. The conference ended with the preparation of an official opening ses- 
sion of the Association. 


Groupe Francais D’Etudes De Sociometrie 


This group is continuing its activities in 1958 with a year-round semi- 
nar of training in psychodrama (in the Morenian sense of it, using the 
whole group of participants or patients and the dynamics of the group and 
adding research and theory findings of sociometry as a whole) directed by 
Anne Schutzenberger; a two weeks’ Workshop with Max Pages and Anne 
Schutzenberger and probably two others in the summer with exchange of 


experienced groups and training in sociometry (application and theory) for 
educators, psychologists, psychiatrists, psychoanalysts, actors, as well as 
for educated and informed people in industry. 


Many of the members of the teams in sociometry work in industry, 
hospitals, education and training, of which we shall give a more detailed 
account at the end of the year. The working committee of the French group 
of sociometry includes Mme. Favez-Boutonier, Max Pages and Anne Schutz- 
enberger. For further information contact Mrs. Anne A. Schutzenberger, 
14 Ave. Paul Appell, Paris 14, France. 


Foundation for the Development of Group and Action Methods 


The Foundation has organized the following courses: “An Introduc- 
tion to Clinical Application of Psychodrama Techniques”; Instructors are 
A. J. Brunse and G. Harrow-Clemens. “Workshop in Parent-Child Rela- 
tions’; Instructors R. B. Haas and R. Boguslaw. “Dance as Therapy and 
as Creative Art”; Instructor Eya F. Branham. For further details write to 
the Foundation at 12015 San Vicente Blvd., Los Angeles 49, Calif. 
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Lectures and Demonstrations of Psychodrama and Group Psychotherapy 
by J. L. Moreno and Zerka T,. Moreno 


“Psychodrama of an Actual Case” is the title of a Round Table con- 
ference to be held during the American Psychiatric Association meeting in 
San Francisco on Thursday, May 15th, at 8:30 p.m. at the Hotel Sir Francis 
Drake in the Franciscan Room. The session will be directed by J. L. Moreno 
with Zerka Moreno as chief auxiliary ego. They will be assisted by the fol- 
lowing: Drs. Robert S. Drews, Anthony J. Brunse, Robert Boguslaw, Eya 
Branham, E. Fantel, W. Bromberg and A. Uhl Brothers. 

Stanford University—J. L. Moreno will conduct a departmental seminar 
in the Department of Psychology of Stanford University on Friday, May 
16th, from 4:15 p.m. to 5:30 p.m. 

The California Institute of Psychodrama, Los Angeles, Calif—Sunday, 
May 18th, has been set aside for a three-session Workshop at the California 
Institute of Psychodrama. The Workshop will deal with problems of the 
child, the adolescent and the community. For further information contact 
Dr. Anna Brind, 9283 Flicker Way, Los Angeles, Calif. 

Compton Counseling Service—A two-session Workshop is to be held on 
Wednesday, May 21st, by J. L. Moreno assisted by Zerka T. Moreno at 
Compton, Calif. For further information contact Mrs. E. Stauffer, Dir., 


Compton Counseling Service Inc., 1001 E. Rosecrans Ave., Compton, Calif. 


West Coast Issue of Group Psychotherapy 


The issue edited by Dr. Robert Haas will be the forthcoming issue, 
Volume XI, Number 2, June 1958. 


Fourth International Congress of Psychotherapy 


The Fourth International Congress of Psychotherapy will be held in 
Barcelona, Spain, September 1-7, 1958, and is organized by the Sociedad 
Espanola de Medicina Psicosomatica y Psicoterapia. 

The main theme of the congress will be “Psychotherapy and Existential 
Analysis”. 

The Section on Psychodrama consists of the following: Chairman—J. L. 
Moreno, Vice Chairman—Robert S. Drews. Speakers—Zerka T. Moreno, 
Lewis Yablonsky, Hannah B. Weiner, D. Anzieu, Anne Schutzenberger, Ray- 
mond Corsini, James Enneis, Helen Jennings. 

For details of registration, remittance and accommodation, write to: 
Dr. Ramon Sarro, President, Casanova 143, Barcelona, Spain. 
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Overseas Lecture Tour of J. L. Moreno and Zerka Moreno, 1958 


Barcelona, Spain, September 1-8; Jerusalem and Tel Aviv, Israel, Sep- 
tember 9-15; Moscow, Soviet Russia, September 16-23. 


Books Recommended 
BIBLIOGRAPHY OF GROUP PSYCHOTHERAPY, 1906-1956 
The most complete international coverage collected to date 
by Raymond J. Corsini and Lloyd Putzey 
$3.00 


SOCIOMETRY BACK VOLUMES 
(Founded by J. L. Moreno, 1937) 
Volume I through XVIII, Clothbound, $17.00 each 


THE FIRST BOOK OF GROUP PSYCHOTHERAPY 
by J. L. Moreno 
Clothbound $3.50 


THE METHODOLOGY OF PREFERENTIAL SOCIOMETRY 
by Ake Bjerstedt 
Sociometry Monographs No. 37 
$3.50 


PSYCHODRAMA, Vol. I 
by J. L. Moreno 
Clothbound $10.00 


PSYCHODRAMA, Vol. II, 1958 
“Psychodrama and Psychoanalysis” 
by J. L. Moreno 
in collaboration with Zerka T. Moreno 
Clothbound $10.00 


PSYCHODRAMA, Vol. III, 1958 
“Fundamental Rules and Techniques” 
by J. L. Moreno 
in collaboration with Zerka T. Moreno 
Clothbound $4.00 


GROUP PSYCHOTHERAPY, A Symposium 
J. L. Moreno, Editor 
With more than fifty contributors 
Clothbound $8.00 
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GROUP TRAINING vs. GROUP THERAPY 
Robert Blake, Editor 
$3.50 


All these are published by 
BEACON HOUSE 
P. O. BOX 311, Beacon, N.Y. 


Foundation for Group and Action Methods 


The Foundation is preparing a special program for J. L. and Zerka 
Moreno during their stay in Los Angeles. Details are to be announced. 


CoRRECTION 


In the report of the Second International Congress of Group Psycho- 
therapy, in Volume 10, No. 4, 1957 of this journal, by Dr. Somerfeld-Ziskind, 
an unfortunate error occurred: It is reported there that Dr. Teirich has 
organized patient clubs in various German cities, and that he meets with 
them once a month. Such a therapeutic arrangement would not be permis- 
sible in Germany for legal reasons. Actually, Dr. Teirich gave a report on 
a particular club of patients which he organized in Graz, Austria, in 1953. 
This club continued its therapeutic meetings after Dr. Teirich had moved 
from Graz to Freiburg. Dr. Teirich, in his report, tried to differentiate 
the concepts group therapy and group psychotherapy. 





GROUP PSYCHOTHERAPY 


CALIFORNIA INSTITUTE OF PSYCHODRAMA 


presents 


J. L. Moreno, Director 


Institute of Psychodrama and Group Psychotherapy 


in Collaboration with 


ZERKA Moreno & STAFF 
Beacon, N.Y. 


in 


A WORKSHOP FOR TEACHERS AND EDUCATORS 


in 


TECHNIQUES OF SPONTANEITY AND PSYCHODRAMA 


9:30-10:30 
10:30-11:00 


11:00-12:30 
12:30- 1:00 


1:00- 2:30 
2:30- 3:00 


3:00- 4:30 
4:30- 5:00 
5:00- 6:00 
6:00- 7:00 
7:00- 7:30 
7:30- 9:00 
9:00- 9:30 


SunpAy, May 18, 1958 


(meeting place to be announced) 


PROGRAM 


Coffee hour and registration 

The climate of learning—Louis P. Thorpe, Chairman, Depart- 
ment of Educational Psychology, U.S.C. 

Learning and Sociodrama—J. L. Moreno and Staff 

Summary and discussion—Grace Leventhal, State Consultant 
in Special Education 

Luncheon 

The problem of aggression in children and adolescents— 
Charlotte Buhler, Clinical Psychologist 


Group psychotherapy with adolescents—J. L. Moreno 
Summary and discussion—Anna Brind 

Social hour (films, recordings, etc.) 

Dinner and rhythm demonstration 

Parent-School Relationships—Virginia Johnson 
Psychodrama and Communication—J. L. Moreno 


Review and discussion of spontaneity techniques as presented 
in the workshop—Nah and Anna Brind 





Personal Problems and Psychological 


Frontiers 
A Cooper Union Forum edited by Prof. Johnson E. Fairchild, Director of Adult 


Education and chairman of The 


Cooper Union Forum. 320 pages. It contains 


biographical data on the contributors and a complete index to the subject 


covered in the various discussions. 


An up-to-the-minute book for all readers interested in how psychology is used in 
solving personal problems. Prominent authorities survey the latest advances in 
their fields of work. An excellent refresher course in the new frontiers of psycho- 
logical healing. For reference, study or general reading, as well as for public, 
college and home libraries. 


The table of contents described below, is the best 
? dation to this lively and informative book. 





THE SEARCH FOR PERSONAL MATURITY 


Emanurt K. Scuwartz 
Assistant Dean, Institute for Psychotherapy 


OUR DREAMS CAN BE USEFUL 
Emu A. Gutsein 
Director, Public Education, Institute for Psycho- 
therapy 


PSYCHOLOGICAL BLOCKS 
Renatus Harrocs 
Chief Psychiatrist, Youth House; Staff Psychia- 
trist, Vanderbilt Clinic 


ILLNESS AS A PSYCHOLOGICAL DEFENSE 
Marcaret Mrap 
Anthropologist; Associate Curator 
American Museum of Natural History 


NEW GENERATIONS AND OLD VALUES 
Vernon WALLACE 
Assistant Professor of Psychology; Student Rela- 
tions Officer, The Cooper Union 


NEW IDEAS ON MENTAL HEALTH 
Kurt Goipstsin 
Psychiatrist; Lecturer, The New School Depart- 
ment of Psychology; Assistant Editor, Journal of 
Nervous and Mental Diseases 


NEW ATTITUDES TOWARD SEX 
ABRAHAM KARDINER 
Clinical Professor of Psychiatry, Columbia Uni- 
versity; Author 


DEVIATION, AN EVER-INCREASING 
SOCIAL PROBLEM 
Assert Ex.is 
Psychotherapist and Marriage Counselor; Author, 
“The Folklore of Sex’’ and “‘The American Sexual 
Tragedy”’ 


PSYCHOLOGICAL PROBLEMS OF 
INCREASED LEISURE 
Harry Levine 
Gerontologist, Consultant on Aging to the Depart- 
ment of Welfare, City of New Yori 


Ethnology, 





THE RELATION BETWEEN 
PSYCHOTHERAPY AND RELIGION 
Rotto May 
Psychoanalyst, William Alanson White, Institute of 
Psychotherapy 


THE PSYCHOLOGICAL COST OF 
CONFORMING 

Harnny Bone 

Psychotherapist 


THE ANNIHILATION OF PRIVACY 
Asuiey Montacu 
Anthropologist; Author, “‘The Natural Superiority 
4 Women,” “How to Find Happiness and Keep 
t,”” etc. 


A PHILOSOPHY OF PSYCHOLOGY 
A. H. Mastow 
Professor of Psychology, Philip Meyers Founda- 
tion, Brandeis University 


PREVENTIVE PSYCHOLOGY: 
HOPE OF THE FUTURE 
Grorce S. Strvenson 
Psychiatrist; National and International C 
of the National Association for Mental Health Inc. 


PSYCHOLOGY AS A WEAPON 
Lzonarp W. Doos 
Yale University; Associate Editor of The Journal 
of Social Psychology 


THE PSYCHODRAMA 
J. L. Moreno 
Psychotherapist; 
Psychodrama 


TRENDS IN PSYCHOLOGICAL TESTING 


R. J. Wentwortn-Ronr 
Clinical Psychologist; 
Adjustment Services 


EXTRASENSORY PERCEPTION 


Joszru Banxs Raine 
Parapsychologist; Director of Parapsychology Labo- 
ratory, Duke University 


leant 





Sociometrist; Founder of the 


Director, Psychological 


Price $4.00 


SHERIDAN HOUSE, Inc., Publishers 
257 Fourth Avenue, New York 10, N. Y. 


Tell Them You Saw Their Advertisement in the ALA Bulletin 











SOCIAL FORCES 


A Scientific Medium of Social Study and Interpretation 





Edited by Gordon W. Blackwell and ISSUED 
Katharine Jocher, with a board of OCTOBER 


associates. 
DECEMBER 
RECENT ARTICLES INCLUDE: 


The Virginia Vote on Segregation MARCH 

A Typology of Community Leadership 

“The Calorie Collectors” — A Study of Spontaneous MAY 

Group Formation, Collapse, and Reconstruction 

Bureaucratic Mass Media: A Study in Role Defi- $5.00 A YEAR 
nitions 

The Illiterate in American Society 











Published for the University of North Carolina Press by 
THE WILLIAMS & WILKINS COMPANY 
Mt. Royal and Guilford Avenues, Baltimore 2, Maryland 





INTERNATIONAL SOCIAL SCIENCE BULLETIN 


Published Quarterly by the United Nations Educational, Scientific 
and Cultural Organization, 19 Avenue Kleber, Paris 16e. 


JUST ISSUED: 
Vol. VIII, No. 3 


Unesco’s Tenth Anniversary: A retrospective sketch by Arvid Brodersen 
In Memoriam — S. F. Nadel 


PART I: AFRICAN ELITES 


Contributors to this issue: R. Bastide, G. E. J. B. Brausch, A. Brodersen, 
K. A. Busia, K. Little, P. Mercier, A. Moreira, S. F. Nadel, S. Bangani Ngcobo, 
S. Leith-Ross, C. Tardits. 


PART II: ORGANIZATION IN THE SOCIAL SCIENCES — CURRENT 
STUDIES AND RESEARCH CENTRES — TERMINOLOGY — REVIEWS 
OF DOCUMENTS, PERIODICALS AND BOOKS — NEWS AND AN. 
NOUNCEMENTS. 

Annual Subscription: $3.50, 21/— 

Per Copy: $1.00, 6/— 


Send subscriptions to: 
UNESCO PUBLICATIONS CENTER 
152 West 42nd Street, New York 36, N. Y. 











PSYCHODRAMA AND GROUP PSYCHO. 
THERAPY MONOGRAPHS 


Psychodramatic Treatment of Performance Neurosis—J. L. Moreno 
(List Price—$2.00) 

The Theatre of Spontaneity—J. L. Moreno 
(List Price—$5.00) 

Spontaneity Test and Spontaneity Training—J. L. Moreno 
(List Price—$2.00) 

Psychodramatic Shock Therapy—J. L. Moreno 
(List Price—$2.00) 

Mental Catharsis and the Psychodrama—J. L. Moreno 
(List Price—$2.00) 

Psychodramatic Treatment of Marriage Problems—J. L. Moreno 
(List Price—$2.00) 

Spontaneity Theory of Child Development—J. L. Moreno and Florence B. 
Moreno (List Price—$2.50) 

Reality Practice in Education—Alvin Zander, Ronald Lippitt and Charles E. 
Hendry (List Price—$2.00) 

Psychodrama and Therapeutic Motion Pictures—J. L. Moreno 
(List Price—$2.00) 

Role Analysis and Audience Structure—Zerka Toeman 
(List Price—$1.75) 

A Case of Paranoia Treated Through Psychodrama—J. L. Moreno 
(List Price—$2.00) 

Psychodrama as Expressive and Projective Technique—John del Torto and 
Paul Cornyetz (List Price—$1.75) 

Psychodramatic Treatment of Psychoses—J. L. Moreno 
(List Price—$2.00) 

Psychodrama and the Psychopathology of Inter-Personal Relations—J. L. 
Moreno (List Price—$2.50) 

Origins and Development of Group Psychotherapy—Joseph L. Meiers 
(List Price—$2.25) 

Psychodrama in an Evacuation Hospital—Ernest Fantel 
(List Price—$2.00) 

The Group Method in the Treatment of Psychosomatic Disorders—Joseph H. 
Pratt (List Price—$1.75) 

The Future of Man‘s World—J. L. Moreno (List Price—$2.00) 

Psychodrama in the Home—Rosemary Lippitt (List Price—$2.00) 

Open Letter to Group Psychotherapists—J. L. Moreno (List Price—$2.00) 

Psychodrama Explores a Private World—Margherita A. MacDonald 
(List Price—$2.00) 

Action Counseling and Process Analysis, A Psychodramatic Approach— 
Robert B. Haas (List Price—$2.50) 

Psychodrama in the Counseling of Industrial Personnel—Ernest Fantel 
(List Price—$1.50) 

Hypnodrama and Psychodrama—J. L. Moreno and James M. Enneis 
(List Price—$3.75) 

The Prediction of Interpersonal Behavior in Group Psychotherapy—Timothy 
Leary and Hubert S. Coffey (List Price—$2.75) 

The Bibliography of Group Psychotherapy, 1906-1956—-Raymond J. Corsini 
and Lloyd Putzey (List Price—$3.00) 

The First Book of Group Psychotherapy—J. L. Moreno (List Price—$3.50) 

Ethics of Group Psychotherapy and the Hippocratic Oath—J. L. Moreno et al. 
(List Price—$2.50) 

Psychodrama, Vol. II—J. L. Moreno (List Price—$10.00) 














